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

Pursuant to the /Jrqw.\'mn.s' of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability compuny
submits the following staiement in order to change its registered office or regisiered agent, or hoth, in the Staie of

Florida.
- C LONFO LLC
i.  Name of die limited liabnlity company:
2. (@ b
Principa! office address of limited liabiliny company: Muiling address of limited Hability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
01/26/22 L22000047758
3. Date of filing/registration in Flonda 4, Document number
- ZENBUSINESS INC,
3 {a)
Registered Apent and Registered Otfice shown on the reconds of the Fioruda Dept. ot State:
336 E. COLLEGE AVE.
Hegistered Office address  (MUST BE FLOKIDA STREET ADDRESS)
SUITE 301
TALLAHASSEE -, 32301 e
.FL -~ 1 >
= =
T OB
Northwest Regisiered Agent LLC o e T}
) d - g =0 U
Enter name of NEW Registered Agent anddor NEW Regristered Office address: v i
bz N
s
AR ] - rﬂ
7901 4B StN e 3K
M s =
NEW Registerend Office Addrecs: " g{ e
STE 300 M~
St. Petersburg Fl 33702

1

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case 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 hability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liahility company.

Vo e O gy .
A R e Nat Smith
Sigiature of a member o authorized represgisative ol a megimber Printed o 1vped name ol signee

{ hereby accept the appaintment as regisiered agent and agree (o act in this capacioe, { flrther agree o comply with the

provisions of all stantes refative to the proper and complete performance of my dusies. and [ _am_ﬁum’!iar with and accept
the obligations of my position as registcred agent as provided for in Chapier 605, F.S. Or, if this document is heing filed
tr merely reflect a change in the registered r;;?i(.‘e address, { hereby confrrm that the limited liabiliny company has beéen

/]
otpfigd in swriting of this change.
7{“”" - Taylor Newman - Assistani Secretary

Signature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 325.00
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