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To: 18506176283

Page: 2/2 Fax: B13336520
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of seetions 0050014 or 0030016, Flonda Stawies, the undersigned limued hobiline company
s.e;hmii.\' the following statement in order o change s registered office or reglsiered auem, ar baith, in the Stawe of
Florvida, '
l.

. e RevoBid, LLC
Name of the hmiied hability company:

2. ia) (h)
Principat office address of linmited fability company: Mailing address of imited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
1011672021 L21000451:62
3. Date of filing/registration in Florida 4, Document number
3 qay UNITED STATES CORPORATION AGENTS, INC.
i{fsglsh:n:d Apent and Registered Othice shown on lh:rccnﬂi::ﬂ the Floruda Depi. of State:
416 RIVERSIDE AVE,

Registered Ottice Address

(MUST BE FLOKIDA STREE D ADDRESS)
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JACKSONVILLE 32202 e = -
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Morthwest Reglstered Ageni LLC e = ( M
{b) - x L
Enter name of NEW Registered Agent and:or NEW Registered Office address; —(. . ) hd
B W
7901 4th SiN =
NEW Regiversd Office Audddress:
STE 300
St. Petersburg

., 33702
. Fi

If the limited Lability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the regrstered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Habiliy company. 1t is hereby confinmed tha the changets)
the anticles o

wasiwere avthorized by an affirmative vote of the members of the imited hiability company or as otherwise provided in
[ organization or the operating agreement of the limited liahility company,
S T

Nat Smith

Stgnatw e vt a momber o authorized representativ e ol a imcmbes

rintad or typed mame of signee
Pherehv aceepy the appeiniment as regisiered agent and agree o aet in this capacite, [ further u}gr'c(j to complywith the
provisions of all statetes refative to the proper and complete performance of my duties. and I am Jamilior with and accep!
the obligations of my position s regisicred agent as provided for in Chapiér 605, F.S. Or, if this doctonent is beiny filed
o meredy reflect a change in the regisiered office address, § hérchy confirm that the limited Labiline company has fcen
netificd in writing of this change.

- »
- ’]/’ Taylor Newmnan
/-J.i.. / — Y

Srumdture of Regastered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
INHSIX {214

FILING FEE: $25.00



