107372024 10:41:31 PDT

Te. 18506176383 Page: 1/2

1073724, 1:36 PM

Division of Corparations

Florida Department of State

(((H24000334924 3)))

LR

AR

H240003349243A8C~

Nate: DO NOT hit the REFRESH/RELOAD button on your biowser from this page.

Doing so will gencrate another cover sheet.

Fax: B1342652086

To:
Division of Corporations h 3
Fax Number (850)617-6383 L 3
B o -
From: L 2 -
Account Name REGISTERED AGENTS INC. et Sy =
Account Number : 120090000081 S -
Phone (307)20@-2803 w2
G,
~ o Fax Number {813}436-5206 T e
o l-‘:-l:';i*l I—.Z‘, (%)
o SR o
\T}_‘; - “En}éfx the email address for this business entity to be used for future
e =~ i.énnual report mailings. Enter only one email address please.**
Fomise \ - .Email Address:
L. 5 s
li‘.._ :':—v-:;:-;_.l—- e mm— ————— —— —— - - e mm e - - _—-—- - -=
-"".»' :-‘: . ECE
t o 3 LLC REGISTERED AGENT CHANGE
POTTER PERFECT, LLC
|Centificate of Status I 0 |
[Certified Copy I 0 |
[Page Count i 02 |
|[Estimated Charge | $25.00 |
M. soLomon
OCT - 3 2024
Electronic|Filing Menu Corporate Filing Menu Help

https://etile. suniz.org/screpts/efilcovr.exe

111



10/3/2024 10.41:11 PDT . .. To: 18506176383 Paga: 212

[l

7(“' - Taylor Newman - Assistanl Secretary

INHS1R (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0416. Florida Statues. the undersigned linnted labiline company

subnriis the following stateirent in order to change its registered office or registered agent, or both, in the State of
Florida,

: - P Potter Perfect, LLC
1. Namwe of the Himited{liability company:

7901 41h SUN STF: 300

2. ia) () 7901 4th St N STE 300
Principal office uddress of limited lability company: Mailing address of hmited liability company:
(Note: \MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
|
St. Petersburg. FII. 3702 St. Petersburg. FL 33702
12/22/21 L21000532193
3. Date of filing/registraiion in Florida 4, Document number
- Immeriall, Maithew
3. (a) .
Registered Agent and Registered Otfice shown on the records of the Florda Dept ot Suate: . 3
50 FOREST ST SR
: - Lol -y
Registered Office address  (MUST BE FLOKIDA STREET ADDRESS) . 2 ik
a- : 1 ::'r.
SRR
or.o~
WINDERMERE -, 34786 g 3 rﬂ
LFL T =
T - LD
R an
Northwest Registered Agent LLC — s
‘b) ! t 1‘: -

Enter name of NEW 'chisrcrcd Agent andfor NEW Repistered Office address:

7901 dth S1N

NEMW Registered Office Address

STE 300

Si. Petersburg Fl 33702

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that afier
the change or changes ar¢ made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the Himited liability company or as othenwisc provided in
the articles nfn'rgzlniz;ni():n or the operating agreement of the imited hability company,

//l/ 7}7 T ,74;, ’/”Z/’Z'/Z ""ffj/’ Nat Smith

Signatwr ¢ of @ member of authenized 1epresentative of a membe

Printed or typed name of signee

{ herchy accept the appojniment as regisiered agent and agree vy act in ihis capacity. I further agree to comply with the
provisions of all stagdes relative to the proper and complete performance of niy dudes, and [ am f’:mu'lr'cn' H'I'IA and aceept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o mercﬁ' reflect a change in the registered qﬁh.‘c' address, | hereby confirm that the Limited liabiline company has ﬁg e
wotffigd in writing of this change, ’ ' ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FE. 32314
FILING FEE: 8$25.00




