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

y

Pursuant 1o the provisions of sections 6030014 or 6050116, Flovida Statates. the undersigned timied {iehilin: company
swhmits the following staiement in order to change ity registered office or regisicred agemt. or both, in the St of
Florida,

: - N NEXT TRADITION LLC
1. Name of the Lmited Lability cowpany:

2. (b)
Principal office address of limited Hability company: Mailing address of fimited liabiluy company:
(Note: MUST BE STREET ADNRESS) (Note: MAY BE POST OFFICE BOX)
07/05/22 1.22000300054
3 Date of filing/registration in Florida 4. Document number
S tal UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Regrstered Ottice shown on the records of the Flanda Dept. of State:

476 RIVERSIDE AVE.
Kegistered Office Address [MUST BE FLORIDA STREET ADDRESS)

o Pl
~m
c':.
JACKSOMNVILLE FL 32202 — = : e
- —r > "t
BT e
Registered Agents inc g; - - ;
th) et woog
Enter name of NEW Repistered Agent andrar NEW Registered Office address: N Tw= r?a
m-. x
g = (T3
7901 4th St N T3 e
~—i, &
NEW Reypistered Dffice Address o
STE 30C
S1. Pelersburg 7l 33702

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made. the Florida street address of the registered office and she 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 members of the limited liability company or as otherwisc provided in
the articles of erganization or the operating agreement of the limited hability company.

(C et g i
<_.,(,_ fiit N /,',(',—- AR S Robin Joneas
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: : 7 -
Signature of o member o authanized representatis ¢ of a membes

Frinted or typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacite. | further agree o comply with the

provisions of all statutes refaiive w0 thé proper and complete performance of my dudes. and | ;mzﬁum’!iar with ind aecept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this ducument Is being filed
w merely reflect a change in the registered (gbi(:e adiress, [ hérehy confirm that the timited liabilite company: has f}e'en

notificd inwvreiting of this change.

I‘/wﬁw David Roberts - Assistant Secrelary

Signatere’d ! Registered Agent
- p=4 -

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314
FILING FEE: 525.00
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