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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 6050014 or 6050116, Florida Stawutes, the undersigned limited fiability company
.‘.'L}bli’].’}!S the following statement in order o change its regisiered office or registered agent, or both, in the Siwte of
FFlorida.

b Name of the limited Hability company: BRIGHT RESTORE, PLLC
2 (@ (b)
Principal office addiess ol finited liability cotipany: Mailing aduiess of Hmied Habitite congpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
02/04/2022 L22000060606
3. Darte of {iling/regisiration in Florida d, Document number
5.

(a) UNITED STATES CORPORATION AGENTS, INC. . ...
Registered Agent and Registered Oftive shown on ibe records ot the Flarida Dept, 01 State;
476 RIVERSIDE AVE.

Registered Gllee Addiess (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE

by Northwest Registered Agent LLC

~
- [—]
=3
Fater name of NEW Registered Agent andior NEW Registered Offire address = I
[anst .
[rg) - "1.:','
~d —aT e
7901 4th SUN o
NEW Regisiered Office Addrpas = |CJ:CJ ':_C__
X P
STE 300 ey -
oo
St Petersburg 171.33702

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
ihe change or changes are made, the Florida street address of the registered office and the business office of the registerad
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aifirmative vote of the miembers of the Himited Hahitity company or as otherwise provided in
the articles of arganization or the aperating agreemeni of the limited Habiling company.
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£ Signatuce ul w member or anbaorized cepresentative ot a membues

Nat Smith

Printed ¢t typed name of sipoee
hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree to :'er{J ly with the
provisions of all stawites relative to the proper and complele performance of my dutics, and 1am ]'(’{mil far with and eccept
the obliyations of my position us registered agent as provided for in Chapier 605, F.S. Or, i/~{hrp‘p‘m.‘mrn‘,‘m is heing filed
to merely reflect a change in the registered o}g ice address, | herchy canfirm thar the limited fiability company has been
naotified tin writing of this change.
—
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Taylor Newman - Assistant Secretary
Aigriowrdaf Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1LL 32314
FILING FEE: $25.00
INHESH (2714



