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4/912024 07:42:24 PDT - To 18506176283 Pane. 22 Fax: 8134265206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH FOR
LIMITED LIARBILITY COMPANY
' e - - s [

Pursuant (¢ the pravisions of sections 6030114 or 6030016, Florida Staties, the undersigned linded fiahility company
submivs the folliwing stasemoent in order to change s registered office ov registered agent. or botiv in the State of Floride.

. . . ey SCAREY-PEACHES LLC
1. Name of the himited liability company:

2. (a) {b)
Prinegpal ofhice addiess o limited Labibity company: Mutling addiess of lianited Bability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BON)
02/20/2022 L22000082730
RS Datc of filing/registration in Fierida 4. Document numle
- CAREY, SHIRLEY
50 (al

Registered Avent and Registered O11ee shown on the records of 1the Floricdh Depl ol State:

515 Azalea Bioom Dr

Registered Otfice Address (UMUST BE FLARIDA STREET ADDRESS)

Apopka 1 32732
R 3
=
. NORTHWEST REGISTERED AGENT LLC =
o Enter name of NEW Registered Avent and‘or NEW Registered (Hfice address: jj B -
. ‘ o
o -
7801 ATH ST N
o 7
NEW Registered Ofifice Address: ==
STE 300 {T‘-‘
D
o]
ST. PETERSBURG Fl 33702

I¥ the Timited liabitity company is not vrganized under the laws of the State of Florida, it is hereby confirmed that atter the

change or changes are made, the Florkda sireet address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limied liability company, it is hereby confirmed that the change(s)

was/were authorized by an affimmative vole of the members of the limited Hability company or as othenwise provided in

the articles of organization or the operating agrecment of the Hmited hability company.
P -

- )

P A P N O R s Nal Smith

- . L= - = . - .
Signature of'a member or authorized representative of oomember

Prioted or tvpedd narme of signee
[ hereby aceept the appoinimeni as registered cgent and agree t act in this capacity. | further agree 10 co Wy with the
provisions of all statutes relative to the proper and complele performance of myv dutics, and am Jamiliar with and accept
the ohligations of ni: position as registered agent as provided for in Chapror 603, F.S. Or. i this document is heing filed
to merely reflect a change i the registered nhrce address, | hevebv confirm thar the Tmited liabiline company heas been
neified in wric h

ing of this change.
/Z«{’; A / Taylor Newwman

oriefuet
Sign/‘(urc FRegfsteed Agen

Division of Corporationse P.O. Box 6327 e Tallahassee. FL. 32314
FILING FEE: 825,00
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