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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisiony of sections 605.011-0 or 6050116, Florida Statutes. the undersignied limited hability company
submits the following sinement in order to change ity registerved office or registered agent. ar both, in ithe Staie of
Flovida. -

1. Name of the limited hability company: PhySIOlete LLC

2oqa)

(h)
Prncipal office wddress of linited Bability company:
(Note: MUST BE STREET ADDRISS)

Madling address of hiited linbihiny company:
(Note: MAY BE POST OFFIUE BOX)

03/29/22

L.22000150986
Date of filing/registration in Florida ‘ Pocument number
. HAMILTON, NICHOLENA

1

Registeretd Agene and Registered Office shown on the recards of the Flonda Depl. ef State
2725 COZUMEL DR

Registersd Officr Address

1609
MELBOURNE

(MUST BE FLORIDA STREET ADDRESS)

-
.
vk,

1. 32935
+ Northwest Registered Agent LLC

Enter name of NEW Registered Agent andfor NEW Registered Office addrass:

7901 4th St N
NEW Registered Office Addreas:

STE 300

q‘r\i'

St. Petersburg 4. 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlfivmed that after
he change or changes are made. the Florida street address of the registered office and the buxiness office of the registered
igent will be identical. Or, in the case of a Florida limited liabihty company. 1t is hereby confinmed that the change(s)

svas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he articles of organization ¢r the operating agreement of the limited liability company:.

£ S 7
VT /Ty

Nat Smith
.
Signature 0f f member o autlgrived fprésefinive ol @ member

Printed o tvped nunwke ol signee

{hereby accept the appoininent as registered agent and agree w act i this capaciy. 1 further agree to (:m_nfl!_\' with the
yeovisions of all statites relutive to the proper and complee performance of my duiies, and am familior with and aceept
he uthqurmn.s‘ of my position as registered agent as provided for in Chaprer 605, .5, Or, {!_Hu:\' docionent is being filed
o merely reflect a change in the registered office address, Fhereby confirm that ihe {imred linhiline company has been
sotpfigd nowriting of this change.

A Tayior Newman
Signature ol Registered Agent

- Assistant Secretary

Division of Corporationse P'.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
IS18 /14



