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T127120231017:35 °OT Ter 18506176383 Page: 272 From- Reqistered Agants Inc Fax: B134365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARIEITY COMPANY

Pursuant to the provisions of sections 60300 14 or 0030116, Florula Stunues, the undersigned iomied lichiline eompany
stubmits the folfowg statement in order to change s regisiered office or registered dgent, or bath, in the State of
Florida.
. . . s SWEET | PROPERTY INSPECTIONS, LLC
1. Name of the Tintted hability company:
2o {b)
Principal office address of timited Hability company: Mailing address of limited fiabiliy comgumy:
iNote: MUSTBE STREET ADDRESS) fNote: MAY BE POST OFFICE BON)
06/16/22 L22000275713
3. Date of filing/registration in Florida 4. Document number
3 (a) INC AUTHORITY RA
it e e e e e smr s

3590 NOR1H ORANGE AVE., 5TE 2300-N
Kegistered Otfice Address
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Qrlando FL 32801 { _ r— p—
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Nosthwest Reglstered Agent LLC - s r‘i“»
Enter mume of NEW Registered Agent ondror NEMW Repistered (Mfice addresy - i i-"
- A
e g
7901 4th St N = “
NEMW Regivered Office Address
STE 300
St. Petersburg

33702
CFL

[f"the Timited Liability company i not organized under the taws o the Swte of Florida, it is hereby confimmed that after
the change or changes are made. the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Or. ia the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere atuthorized by an affirmauve vote of the members of the limited hability company or as othenwvise provided in
the anticles of organization or the operating agreement of the limiied habihty company,
P T
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; :

Nat Smith
Stgnature v g member erauthotized tepresentatis e o a incniber

Printed or typed name of sgnee

[ hereby accept the appaintment as registered agent and agree fg act in this capacioe, | further agree o complvwith the
provisions of all stamtes relative 1o the: proper aitd caomplete perfornance of my duties, and 1 am familiar with and accept
the abligarions of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is bei

o merelv reflect a change in the regisiered u_i?icc' aderess. { herchy confirm thar the imited Tiabiline company has
L ROI fyd T writing of this change.

VauAan Taylor Newman

At
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- Assistani Secretary
Sienature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIS (2/14)



