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71912024 14:08-51 ROT, To: 18506176383 Page- 2/2

Fax: 81343652
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) : LIMITED LIARILITY COMPANY

L)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
Stjb.rm!rs the following stotement in order to chonge its registered office or regisicred agent, or both, in the State of
Florida.

. _ . 1321 SE 8TH AVE, LLC

1. Nawe of the limited liability company:

2. (a) (b)

Principdl ulfice adidiess vt limived liability conrrany: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
12/08/2021 L21000517813

i Date of filing/registration in Florida 4. Document number
5. (a) MORGANTI, RICARDO

Regisiered Agent and Registered Ollice shown on the records ol the Florida Dept. of State:
1531 SE 12TH STREET

Registered Office Address

(MUST BE FLORIDA STREE T ADDRESS)

DEERFIELD BEACH

. ~
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Norhwest Regisiered Agent LLC = T
(b} ' .. T
tnter name of NEW Registered Agent and/or NEW Registered Office address = )7_' 6
552
- ~
79G1 4th StN x [t
NEW Regisiered Office Ardress: g
STE 300 -
St Pelersburg

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the repistered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed thai the change(s)

was/were authorized by an affirmative vole of the members ol the limited liability company or as otherwise provided in
A

the articles of organization or the operating agreement of the imited liahility company.
- TN /-' - C A
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Sigratute of 4 membet ov awthoized cepresentative of a membes
g P

Nat Smith

Printed 1 1yped nanw of signee
Pherchby accept the appointment as registered agent and agree o act in this capacity. | further agree 1w comply with the
pravisions of all statutes relative to the pr(L)[Jc*r and compleie performunce of my dutics, and I am [?Hmlmr with and accem
the obligations of my position as registered aqent as provided for in Chapter 605, F.5. Or, if this document is being filed
to merely reflect @ change in the registered office address, 1 hereby confiem that the limited {iability company has been
notified’tn writing of this change.
l//"fl/" Taylor Newman
Signdute of Registered Agent

- Assisiant Secretary

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHS LY (2/14)



