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

Pursuant to the provisions of sections 603.0114 or 805.0116, Florida Stanates, the undersigned {imited liability company
submits the foltowing statement in arder to change its registered office or registered agent, or both. in the State'of Florida,

. S TABLE IT DESIGNS LLC
. Name of the limited liability company:

2 (a) 7901 4th SUN STE 300 (b) 7901 4th St N STE 300
L
Principal office address of Timited linbility company: Maillng address of limmited liability company:
(Note: MUST BE STREET ADDRESS) (Nptes MAY BE POST QOFFICE BOY)
St. Petersburg, FL 33702 S1. Petersburg, FL 33702
01/31/2022 22000052554
3 Date of filing/registration i Florida 4. Document number
5 (a UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registered Office <howa on the records o the Fiorida Depr. ot Suate:
476 RIVERSIDE AVE. o E%’
. A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e g o
1
JACKSONVILLE Fi 32202 ré\‘
o J
- =
ib) NORTHWEST REGISTERED AGENT LLC s CD
) Enter name of NEW Registered Agent andror NEW Registered Office address: ’: - =

7901 4TH ST N

NEW Registered Office Address:
STE 300

ST. PETERSBURG FL33702

IT the limited liability company is not organized under the laws of the State uf Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent wil! be identical. Or, in the case of a Florida limited liabiliy company. it 1s hereby confinmed that the change(s)
was/were authorized by an affimmative vote of the members of the limiied liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited lability company.

A - -, :
. T L P
/' :’/ e P o ;/y?'/ L P Nal Smith
¥ ™ - L= - . 0 0 S
Signature of 4 member or authorized representative ol a member Printed or typed name of signee

L hereb: accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o com Wy with the

provisions of all statutes relative 1o the prr)[uer and compleie performance of nyv dudies, and [ am familior with and aceept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or. if this document is being filed
‘o mere%\-' reflect a change in the registered q}j’hce address, [ hereby confirm that the lmited Tiahilin: company has béen

notified tn writing of this change.

/f—[ Taylor Newman
Sign}(uru(o § I{cyslc?'étl Ageni
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