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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LTIARILITY COMPANY
Pursuant to the provisions of sections 6030114 or 605.01 16, Floride Statuds, the undersigned Ir?’nifed liahility company
-;ljb”?’f“? the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. —_— - CLS8, LLe

I. Name of the limied Hability company:

2. (a) (b)

Principal ulfice addiess of limited Hability compeny: Moiling address of limiied fiability Conpany:
(Note: MUST BE STREET ADDRESS} (Note: MAY BE POST OFFICE BOX)
057132022 122000225805

3. Date of filing/registration in Florida 4. Document munber
5. {a) CORPQORATION SERVICE COMPANY

1201 HAYS STREET

Hegisiered Uffice Address  (MUST BE FLURIDA STREE T ADDKESS)

TALLAHASSEE -1 32301
. FL >
=
=3
Norinwes! Hegistered Agent LLC - -
(b) = Eos
Enter name of NEW Registered Agent andior NEW Registered Office address SR — -
o C=Z
; Mo
7901 4Ih St N - o<
=x m
NEW Regisiered Offfice Arklress: — 2
STE 300

12

Si. Petersburg

33702
.FL

If 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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qr. 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 othenwise provided in
the articles of organization or the operating agreement of the limited liahility company.
L AT s

Sign:n

Nat Smith
ure of a member or authoiized representaiive of a membed

Printed m tvped rame of signee
hereby aceept the appointment as registered egent and agree to act in this capacity. | further agree o comply with the
provisions of all stawites relative w the proper aind complete performance of my dutics, and 1 am [%mrfmr with and accept
the obh?uuons of my position as registered agent as(;ruwd(:d for in Chapter 605, F.S. Or, r/_rh:_s document is being filed
to merely reflect a change in the registered office address, Thereby confirm that the limited liebility company has been
notified in writing of this change.
//// /T Taylor Newman
- f e

- Assistant Secreiary
Signa[ury’of ‘Regyte['ﬁl Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIB (H1d)



