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2/8/2024 111320 PST 0 Te: 18506176383 Page 2/2 From: Registered Agents Inc Fax: B134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

1. (X%

- i . - T ' _— . . - .

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited Hobitity company
submits the following statement in order to change its registered office or registered dgent, or both, in the Sute o}
Florida.

1. Name of the linited liahility company:

ARCHLIGHT POOL SERVICE LLC
2. (a)

(b)
Principal uffice adedvess of Hindied Sabiliy company
(¥ote: MUST BE STREET ADDRESS)

Muiling aldress uf limited lielility cotpany:
{Note: MAY BE POST OFFICE BOJY)

06/27/2022 £22000288484
Date of filing/registration in Florida 4.
5. () UNITED STATES CORPORATION AGENTS, INC.
Regisiered Ageni and Registered Ottice shown on ihe recoids ol the Flodida Depl o1 State

476 RIVERSIDE AVE.

Regisiered Ufhce Address  (MUST BE FLORIDA STREET ADDRESY)

3.

Dncument number

JACKSONVILLE CFL_32202

by Northwest Registered Agent LLC

Enier neme 0f NEW Registered Agent and/or NEW Registered Office address:

7901 4th StN

NEW Registored Oftice Addpas:

STE 300

(74 Hd 8- 933l

St. Petershurg _FL 33702

If the limired liability company Is not organized under the laws of the State of Florida, it is hereby confirmed that after
1he change or changes are made, the Florida sireet address of the registered office and the husiness office of the registered

agent will be idendcal. Or, inthe case of a Florida limited liability company. it is hereby confirmed thai the change(s)

was/were authorized by an affirmative vote nt the members of the fimiied liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limired Labitity company.
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Nat Smith
T Signature ul o mufibe or authotized teprosentative of a membe

Printed or tvpetd name of signee
Fhereby accepr the appointment as registered agent and agrec o act in this capacity. I further agree to eomply with the
provisions of all stawies relative to the proper and complete porformance of my duties, and L am fumiliar with and accept
the obligations of my position as registered agemt as provided for in Chapter GO5, F.5. Or, f[_:ha_s document is being filed
to merely reflect o change in the registered office address, |hereby confirm that the limited liahility company has been
notified in writing of this change.
/ +

- s~ Taylor Newman - Assistant Secretary
Aignalury el Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314
FILING FEE: 525.00
INHS18 (214}



