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3i19:2024 06:5143 PDT Tor 18506176383 Page. 272 Fax: 8134165206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6050014 or 0050116, Florida Starutes. the undersigned limited hubility company
Y suhmits the following siiement in order to change itc regisicred office or registered agent, or foth, in the Ste of

Florida.
. . . . TORGS AGENCY LLC
. Name ol the Tomited Tability company:
2. () th)
Principal aiTice address of limited liobility company: Mailing addiess of Emited labiluy company:
(Noww: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
03/04/22 L22000023080
3. Date of filing/registration in Florida 4. Document number

FLP RA SERVICES LLC

(a}
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ot Suue:

A

360 CENTRAL AVENUE
Rewstered Ohee Address (MUST BE FLOKIDA STREET ADDRENY) A
JPPAR ]
SUITE 800 e 2
= oy
— " .
ST. PETERSBURG - 33701 T :;"'g E U
CFL ot P
CI; : 0 él.vrln
" Northwest Registered Agent LLC e - s
b oY ; 44
Enter name of SEW Reyistered Apent audror NEW Regristered Office address: I E :.“.."
. .:' r-\.) l"dv-..n":
-
7901 dth StN ;S
NEW Repisiersd Office Adddress:
STE 300
.. 33702
FL

St. Petersburg

If the limited liability company is not organized under the laws of the Swmte of Florida. it 1s hereby coniirmed that afier
the change or changes are made. the Florida sireet address of the reyusiered office and the business office oi the registered
agent will be identical, Or.in the case of a Florida imiied liability company. it ix hereby confirmed that the change(s)
wasfwere authorized by an affirmatve vote of the members of the himied habihity company or as otherwise provided in

the articles of organization or the operating agreement of the fimited Dabihisy comnpany.
e R .
S I Nat Smith
;
I'ringed on ty ped name of gz

Signatare o membet o sthonzed representative of a menbe
Lherely aceopn the appointment as registered agent and agree g actin this capacine. { further agree to comply with the
provisions of alf swinees relative te the ;my:m- crrel complele performance of my dutios, and {am femilior with and aceept
the obligations of my position as registéred agent as provided for in Chaprer 605 F S Or, i this document is heing filed
i merel reflect a change in the regisiered office address, Thérchy confirm that the {imited Tiabitity company has Geen

notificd i y'rf'n'nj: of this change.

Taylor Newman - Assistant Secretary

g
7

Sipnature of Registered Agen;

Division of Corporationse P.Q. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00

INHSIN (240



