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

Pursuant to the provisions of sections 6050114 or 6030016, Florda Staiutes, the undersigned lintited liabilin: company,
submits the folfowing swement in order to change it regisieved office or regisiered agent, or boih, in the Staie of
Floridu. ' '

SLAUGHTER GRAPHICS, LLF

[. Name of the limited Lability company:

() (b)
Principal office address of fimited Hability company: Mailing address of Emited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/23/22 L 22000238883
3. Date of filing/registration in Florida 4, Document number
- SLAUGHTER, CALVIN R
A {a}

Registered Agent and Registered Ottice shown on the records ot the Florida Dept. ot State:

~2>
Registered Uilice Address  (MUST BE FLORIDA STREE T ADDRESS)
731 HERMAN AVE
QRLANDO FL 32803

) Norihwest Registered Agent LLC ‘
i -
Enter name of NEW Registered Agent andior NEW Regpistered Office address: B
. -

7901 4th St N

NEW Regivierai Office Address:
STE 300

Si. Petersburg £ 33702

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confinmed that afier
the change or changes are made, the Florida street address of the regisiered 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 manbers of the limited liability company or as othenwise provided in
the articles of arganization or the aperating agreement of the limited liability company.

R o

A Thel T el s Nal Smith

k . Sl

Signature of a member or autherized epresentative of a member Printexl or 1vped name of aignee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to cnmjpi)' with the
provisions of all stantes relative to the pm])er and complete performance of m ? duties. and [ am ﬁunﬂiar with and uccept
the obligations of my position as registered agent as provided for in Chapér 683, F.S. Or, f[ this document is being filed
o mgreﬁf reflecta change in the registered qzlﬁce address. 1 hereby confirm that the limited liabiline company has heen

- mul[' Ifd in writing of this change.
/ T" / Taylor Newmnasn - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHSIR (2714



