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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B(j'_]']‘l FOR
I.IMI'.I‘F.I) FLIABILITY COMPANY * 6
Florida.
|

2.4

Pursuant v ihe provisions of secttons 6U3.00 4 ar 6030116, Florda Swates, the undersigned liaied fabiae company
- Nare of the Bmited Habiliny company,

submits the tollincing statement o ovder (o cliange (s registored office o regleered agent, or bode in the Sune of

OKAVAGE MANAGEMENT LLC

th)
Princepal erlice address of tinnted lability company,
{(Note: MUSTBE STREET ADDRESS)

Madling address of fimited liabibgy company:
(Nete: MAY BE POST OFFICE BOX)

Q321122 L22000135549
Date of filing/registration in Florida 4, Pocumen: numnber
Ty UNITED STATES CORPORATION AGENTS, INC,
= < A b — 2 —data e e s s Hndr o han amn o massimemm s s P LT
Regisiered Agent and Registered Othee shown an the reeords of the
DU - - L - ~2
. : P cpr ey o e - <=
Registered Otfice Address (VUNT BE FLOKIDA NTREL T ADDRESS) L 2
476 RIVERSIDE AVE. L ™
e o0 —
JACKSONVILLE ., 32202 7oy |
CFL U o -
. r‘ \
St E - s
Northwest Registered Agent LLC Py = L
ih) — oy
Enter name of NEW Repgistered Apent and or NEW Registered Office address 7. -
L O
5 O
7901 4th St N -
NEMW Remstered Office Address:
STE 300
St. Petersburg

., 33702
CFL

the change or changes are made. the Florida sireet address of the registered oftice and the business ofTiee o7 the registered
the articles of organiy

was/were authorized by an affirmative vote of the members of the Hinted Nability company or as otherwise provided in

[ the Limited Liability company is not organized under the laws of the Stite of Florida, it 1s hereby contirmed that afier

agent will be idemical. Or, inthe case of o Florida Hinsited liability company. it is hereby confinned that the changes)

ation or the operating agreemant ol the limited Bability company.
4 B LRI .'- ,,'
o T ¥ -

Signatre g member o authorized representatiy © of @ nembes

Nal Smilh

ter merely refloct a change in the regisrered o
nertdfleed iF writing of s elange.
) . ~

Prastesh vr teped nme of spnee
D herehy aceepe the appointment as vegistered agent and agree to aet in this capacioe, 1 fiather agree to comply with the
provisions of all swites celutive o the proper aired ('nmpl"rh' performance of miy duties, and Tam familiar with and acees
the abligaiions of my position as regisicred ageni os provided for in Chapier 603, F.5.
et ia

i O, 1 this document is being filec
Fice address. herehy confirme that the limited Tabilin: company has Been

& L Taylor Newman - Assistant Secretary

Signature of Registered Agent

INHS 2 (2714

Division of Corporationse P.O). Box 6327e Tallabassee. L 32314
FILING FEE: $25.00



