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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
! LIMITED LIABILITY COMPANY ©

.s'ubmr'}u' the follenving statemeni in order to change its regisiered office or registered ageni, ar both, in ihe State of
Florida, ' '

1. Name of the limited Hability company: EVERMADEGREEN' LLC

Pursuant to the provisions of sections 605.01 14 or 605.0110. Floridu Statwes, the undersigned limited liabifity company

2. () (bl
Principal oftice address of limited liability company: Maiting address of lumited lisbility company:
(Note: MUST BRE STREET ADDRESY) (Note: MAY BE POST QFFICE BOYX)
7901 4TH ST. N SUITE 6417 7901 4TH ST. N SUITE 6417
ST. PETERSBURG Florida 33702 St. Petersburg Florida 33702
12/03/21 L21000512851
3. Date of filing/registration in Florida 4, Document number
5 INC AUTHORITY RA

Registercit Agent and Registered Otfice shown vn the records of the Flotida Dep. of State:

390 NORTH ORANGE AVE., STE 2300-N

Repistered Othice Address

(MUST BE FLORIDA STREET ADDRESS)

gl

ORLANDO 11.32801 |

» Northwest Registered Agent LLC

Enter name of NEW Repistered Agent and/or NEW Registered Office adiress

7901 4th St N
NEW Registered Office Address:

STE 300

A7

ai il Wd N1 100 N

St. Petershurg 5 33702

If the limited liahility company is nol vrganized under the Taws of the State of Florida. 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office ¢

ind the business vifice of the registered
agent will be identical. Or, in the case of 4 Florida limited linbility compuany. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiity compiny.

mwwq‘*h.-

Morgan Noble
Signalure Bt a member or authorized representative of a member Printed or tvped name of signee
[ hereby accept the appointment as regisiered agent and agree 1o act in thix capacity. | further
provisions of all stanites relative to the pr

ONS ¢ . / ol)er and compleie performance of my dutie
the obligations of my position as regisieres

i agent as provided for in CI
i merely reflecta change in the registered o
n wxiring of this change.

o Tom Glover - Assistant Secretary
Signature of Registered Agem

agree (o comply with the
s, aned §am ﬁum’h’ar 1'.‘”[1 and accept
wapter 603, F.5. Or, if this document is being filed
ice address, | hereby conﬁ’rm thai the limited liabiity company hays been

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32314
FILING FEE: 325.00
INHSI1E (2149



