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Sep 222025 1245 To: 18506176383 Page: 2/2 Fax: 18134385206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant ro the Iprorr'.w'ons of sections 603.01 14 or 603.0118, Florida Statutes, the undersigned limired {tabilin: company
.j;;bn{ij.ﬁ‘ the follawing statement in order to change its registered office or registered agent. or both, in the State of
arida.
JAHANASA LLC

Name of the limited liability company:

i,

2. (a) (b)
Principal alfice address ot imited hability company: Matling address of limited hability company:
(Noter MUST BE STREET ADDRESS (Notg; MAY BE POST OFFICE BOX.
7901 4th St N Ste 300 7601 4th St N Ste 300
St. Petersburg FL 33702 St. Petersburg FL 33702
01/07/22 L22000016264
3 Date of filing/registration in Florida 4, Document number - '%"
PN (¥2]
.+ ALIYEV, SANAN o D
> () SR < By
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sutc: P ‘:)U n..;...:
6119 WESTGATE DRIVE, APT 1326 >oooow I
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) rf"i' s = i3
:..1"":(:_' -.O-.— ;’.'-'-LI:
.. N
32835 £

ORLANDO FL

(b Northwest Registered Agent LLC
Enter pame of NEW Registered Agent and/or NEW Registercd Qffice address

7901 4th St N

NEW Registered Othice Address:

STE 300

St. Petersburg I__]_337’02

If the limited liability company is not organized under the laws of the State of Florida, 11 is hereby confirmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operming agreement of the limited liability company.
/]/7”? ,‘/;43’7”?/72—71/ Nal Snith
, Printed or typed name of signee
ol with the

{ hereby accept the appoinimeni as regisiered agent and agree 1o act in this capacity. [ further
provisions of all statutes relutive 1o the proper und complete performance of my duties, and I am familiar with and uccept
1goent as provided for in Chaprer 6U3, £.5. Or, ng this document is being filed

fability company has bicen

the obligations of my position as regisiered age . (
to merely reflect a change (n the registered oﬁace address, I hereby confirm that the limited

of this change.

otpfiped i writing
%‘" - Taylor Newman - Assistani Secrelary

Signature of Repistered Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00

Signature of a member or authorized representative of a member
RﬁI'L’C’ {0 cant

INHSIR (2/14)



