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

Pursuant to the provisions of sections bU5.H (4 or UL TG, Flonido Stotetes, the undersigned hinted habilioy company
submits the Joliowing statement In order to chenge s cegisicred office or registered agent, or bath, in the State of

Florida.
LXD Texas LLC

Lo Name of the Hiniced liability comipany:

2oy e R £7) | -

Pricopal ofhce address of finited labiliny company: Mailing address of bimited Habilite company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BEE POST OFFICE BOX)

02/01/22 | L22000054783

3 Date of fing/regisiration in Florida 4 Documen: number

() Aguilar-Arias, Lelly Ximena

Registered Agent und Registered Oifice shown oo the recosds ot the Fionde Depis of State:

8991 CROQUET CT

Registered Oitice Address (MUST BE FLORIDA STREET ADDRESS)

ST

DAVENPORT - 33896 O S R

_ ax o~ T

) Northwest Registered Agent LLC e o [T

Eitter vame af NEW Registered Agent aideor NEW Registered Office address: ;‘f % C:T
7901 4th St N am &

NEW Repistered Otire Addiess:

STE 300

St. Petersburg 33702

H the limited liability company is not orgaaized under the lawe of the State of Florida, it s hereby confivmed that after
the change or changes are made. the Florida sireel address of the registered office and the business oflice of the segistered
sgent will be identical. Or, in the case of @ Flarida limited liability company, itis hereby confirmed that the change(s)
was/were authorized by an afficmative vore of 1the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

R S Nat Smith

Signature ol awmbien araniiborized sepnesentaiv e of o member Posted o typed e of aignee

I Rereby aecept the appeintment as registered ageat and agree o act @0 dus capacity, 1 further agree o comply wizh the
provisions of all statutes relative 1o (he proper and complete performynce of oty doties, and Tam frlx_mem‘ wilh aricf aecept
the obligations of my position as registered agent oy é)rowdcd foi in Chupter G5, .S, O if this document is being filed
to merely reflect @ change in the registered office uddress, | hicreby confirm that the Himited liability compuny has been

B .nucTy/d in writing of this change.

Fauliae Taylor Newman - Assistant Secretary

Sienave ol Registered Agvemn

Division of Corporationse P.0O. Box 6327 Tallahassee. FIL 32314
FILING FEE: 825.00
INHIS I8 (280



