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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LEIMITED LTABILITY COMPANY
Florida.

Fax: 8134365206
Pursuant 1o the provisions of sections 605.0114 or 605.(11 16, Florida Standes, the undersigned limited liahifity company
submits the folfowing staiement in arder to change ity regisicred office or registered ageni. or both, in the Sate of
. Name of the limited liability company: _Jordan Ecom Ventures LLC
2. (a)

(b)
Principal office address of fimited liability company: Mailing address of limitad liability company;
{Nere: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
05/10/2022 L22000220C18
3. Date of filing/registraiion in Florida 4.
3. (a) GRIFFITH, JORDAN

Registered Agent and Registered Otlice shown on the records of the Flonda Dept. of State:
735 Main Lane

Decument number
5
- D
. - : S AP - -~ 1
Registered Otfice Audress  (MUST BE FLORIDA STREET ADDBRESS) [ —— i
. ~u o
e for iy -
Apt 3507 - i r
S ot
Orlando . FL 32801 _e .
.= C
-
{b) _Nonhwest Registered Agent LLC = r
Enter name of NEW Registered Agent and/or NEW Repistered Office address: '-J'J N¢
7901 4th S1 N
NEW Registered Office Address:
STE 300

5t. Petersburg

. FL_33702

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

the obli

Signatw e ol a Member o authorized opresentative of a member

Nat Smith
Printed o typed wnme of signee

L herely accept the appoimment as registered agent and agree to act in this capacity. | further
rovisions of all stasutes relative to the proper and complete performance of m /
‘Fan'rms of my position as registered agent as provided for in Chaprer 6
(o merely reflect a change in the registered aﬁ
otpfigd in writing of this change.
7=

Signature of Registered Agent

Taylor Newman

" 1grec o (-mnf)!_v with the
5_dmres. and [_nm_)l:nnilmr wit
wee address. | hereby confirnt that the limited Tiability company has been
- Assistant Secretary

ritned aceeps
3. F.5. Or. if this document is being filed
INHSIR (2/14)

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00



