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

Pursuant 1o the provisions of sections 6050014 or 6050116, Floridu Stanites. the undersigned limited lebiline company
Floride.

submiis the follinwing statgmeni in order 1o change iis vegisiered office or registeved ageni. or both, in the Siie of
1. Name of the Hmited Liabiliy company:

Y

Season To Live LLC

Principal office address of limited Tiabitits company:

(h)
Nate: MUSTEBE STREET ADDRESS)

Mailing address of Ihmted Tiabikiny company:
(Nete: MAY BE POST OFFICE BOX)

04/18/22

122000184837
kS Pate of filing/registration in Floruda 4. Document nuniher
5. ) ABRAMS-WILLIAMS, SHELISE

Registered Agent and Regisiered Office shown on the recands of the Flerida Dept. ol Stne
11056 KEY MADEIRA DR

Regastereid (nfice Address

¢

(MUST BE FLORIDA STREET ADDRESS)

Jacksonvitle

}

11.32218 -
» Northwest Registered Agent LLC

Eater nmme of NEMW Repistered Apent und/or SEW Regpistered Office address:

7901 4th St N
NEW Registered Office Address

STE 300

St. Petersburg 11.33702

[f the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vole of the members of the limited labiity company or as otherwise provided in
the anicli:s of m-gqnizm{i/ojn or the opegating agreement of the imited hahility company.,
[V i

T 7 f - Iy ki T . T
Sigmwature of o member orédnhozed representative of o member

Nat Smith
Printed o1 typed name of signee
 hereby accept the appoinimeni as registered agent and agree o act in this capaciy. | further ¢
provisions of all stanaes relutive o the prr/
the m')l.'igtmun.\‘ of my pasition as regisiere:

() wree tn ('u{azi')f_\‘ with the
wer and complete performatice of my duties, and [ am ﬁum!mr with and uccepi
_ agent s provided for in Chapter 603, F.S. Or, (f this docnent is being filed
o merely reflecta change in the registered office address. herehy confinm that the limited Tiabilite company has been
noiftgd Bowriiing of this change,

b Ve Taylor Newman

Signawure of Registered Agent

- Assistant Secretary

Division of Corporationse .0, Box 6327e Tallahassec. 1 32314
FILING FEE: $25.00
IS1812/14)



