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

Florida. +

Pursuant to the provisions of sections 6050114 or 6058116, Florida Statutes, the undersigned timued liabilin: company
submits the following swatement in order 1o change (s registered office or registered agent, or hoth. in the Stawe of

. .o . Brent Capitad, LLC

1. Nane of the limited liability company, >

2. (a) {b)

Principal office address of Bmited labiliyy company: Mailing address of imuied liabifiy company:
{Myre: MUNT BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
05731722 L22000245000

3. Date of filing/registration in Florida 4. Document nwmber
- , GLOVER, TOM
3 (&)

Regisiered Agent and Regrstered Othice shown an the records ot the Flornla Dept. of State:
7901 4TH ST N

~3
=
~73
-}
5
Remstered Otfice Address (MUST BE FLORIDA STREE U ADDRESS) .
STE 300 -
o
ST. PETERSBURG pp 33702 = -
&
b Northwest Registered Agent LLC
{h} -
) [
Enter name of NEVW Regristered Agent and/or NEW Registered Office address:

7501 4th St N

NEW Repistered Office Address:
STE 300

St Petersburg

., 33702
KL

If the limited liabslity company is not organized under the taws ol 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 registerad
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the anticies of organization ort

he operating agreement of the Hmited Tability company.
ST AT A T e A .
S SR A P B Nat Smith
Signature of a member ot awhonized 1epresentative ¢f @ member

Printed ur typed name of signee

{hereby accept the appointment as registered agent and agree o act in ihis capacite, ! further agree to (‘();_n/n'_v with the
provisions of all staues relative w the prr}f)cr and compleie performance of iy duties, and { am Jamifiar with and accept
ie obligarions of my position as registered agent as provided for in Chapeer 603, F.S. Or, {fthis dociument is being filed
ro merely reflect a change in the regisiered (J_ﬁh:‘(:‘ address, { heveby confirm that the limited Tiability company has been
notifivd 1priting of this change.
s *

”/.r. f,t’[/....... Taylor Newman

- Assistant Secretary
Signature of Registered Agent
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