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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FQR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secnons 003011 or 6030010, Florida Statutes. the undersigned limted hebilite company
subprivs the jollewing statement in order 1o change ity regisicred office or regiswered ageni, or both, in the Stae of
Florida.

. . - S TOROS CRGANIZATION, LLC
[ Nane of the hanted Hability company:
2013

(b)
Principat office address of fimited liability corpany:
(Note: MUST BE STREET ADDRESS)

Mailing address of hmited liability company:
{Note: MAY BE POST QFFICE BOY)

03/03r22

1.22000089606
Date of fiting/registration in Florida

Document number
ia) FLP RASERVICES LLC

i)

Regratered Agent and Registered Otfice shown on the records of the Flonda Dept. of State:

- S
360 CENTRAL AVENUE G =
—_ r=2
Kewistered Ottice Address (MUST BE FLORIDA STREE T ADDRESS) = E.'_' - .”.;“
-
SUITE 800 T i
i D e
; - O i
ST. PETERSBURG - 33702 w” Hast
- } L ' Yol -0 w
- ot 14 -
. . o, = !
Northwest Registered Ageni LLC Ve D9
th ) - ,";_ o
Enter name of NEVW Repistered Apest andzor NEW Repistered Office address ~ r’_;1 —
7901 4th St N
NEW Repistermd Otice Address:

STE 300

St Petersburg

33702
.FL

I the limited liability company is not organized under the faws ot the State of Florida, it is hereby contirmed that afler
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it 15 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Hnuted liability company or as otherwise provided in
the articies of organization or the operabing agreement of the hmited Bability company,

A O ettt o B

Nat Smith
_'Sigmmnc ot a member o authorized representatis € ol a membe

Printed ar typed name of sgoge
{herehne aceept the appoiniment us regisiered agent and agree to ace in ithis capacity. I firiher agree to comply with the

provisions of all stames relative 1o the proper aind complete performanee of my duties. and { am familior with and aceept
the oblivations of my position as registered agent as provided for in Chapeer 603 F. S, Or, if this document is being filed
to merely refleer a change in the registered office address. { héreby confirm that the limited Tiabilioe company has ficen
notified inowriting of s change.
. ) _ .
//; /l/ Taylor Newman - Assistant Secretary
Srmafure of Regatered Agent

DYivision of Corporationse P.O. Box 6327e Tallabassee. FI1, 32314
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