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COVER LETTER
T Registration Scction
Division of Corporations

AGATE HOME, LLLC
SUBJECT:

Name of Limited Liability Company

Pyear Siror Mudam:

e enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Plesse return all correspondence concerning this matter to the following:

TEROME SULLIVAN

Name of Person

Firm/Company

TRAS CLEARWATER LOUP

Address

POST FALLS, 1D 83854

Criv/State and Zip Code

filings@northwestregisteredagent.com

E-mail address: (10 be used for futere annual report notification)
For lurther informution concerming this matter, please call:

lerome Sullivan 509 768-1249
al | )}

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Bux 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Enclosed is a check for the following amount:

i 825 Filing Fee 0 $55 Filing Fee & Certified Copy
INHISTS (2/14)



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

Purswan o the provisiony of seciions 603,04 14 or 605.01106, Horida Stunaes, the undersigned limited fiability company
subniity the following statement in order 1w change its regisiered office or registered agent, or borh, in the State of Florida.

. - Lo AGATE HOME, LLC
fo Namwe of the limited liability company:

7901 Hh 51N STE 300 7901 +1h St N STE 300
RIS (b)
Princepat office address o limited hability company: Muzling addiess of honted habdiy company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
5t Petersburg. FL 33702 St. Petershurg, FL 33702
0711112022 122000308594
R Date of hling/registration tn Florida 4. Document number

REGISTERED AGENTS INC.

A

(:1)

Registered Agent and Registered Otfice shown on the records of the Flanda Depr. of State:

7900 b St N STE 300

Repistered Office Address (MUST BE FLORIDA STREET ARDREESS)

ST, PETERSBURG Fl 34702
™~
NORTHWEST REGISTERED AGENT LLC =
[
Eoter namce of NEW Repivtered Agent andfor NEMW Registered (HTice nddressy ;11 ..
5 _ 3
7901 ATH ST N ':': F:;--i :E‘
e micss
NEW Registered Oftice Address: T ~ B i
mlE ~
STE 300 el e -
T w "
&
O
5T. PETERSBURC Fl 33702

It the Tunited liabibity company is not organezed under the Taws of the Stawe of Flonda, it is hereby confirmed that after the
vhange or changes are made. the Flonda street address of the registered office and the business office of the registered
sgent will be identical. Orlin the case of a Florida limited hiability company, it is hereby contirmed thar the change(s)
wasfwere authorized by an affirmatve vowe of the members of the limited hability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the imited liability company.

R A
R 2 S e e Carol Garrean / MGR
Sagnature of o miember or anthonzed representative ol @ member Printed or typed name of signee

Phereby accepr the appoiniment as registered agent and agree o act in this capacity. | further agree 1o comply with the
Arovisions of all seetwies relutive to the proper and complele performance of my duties, and { am ﬁrm!ﬁar with and accepr
ihe oblivations of my position as registéred agent as provided jor in Chapér 603, F.S. Or, {/'Ihi.\' document is being filed
ter merely reflect a change in the registered q}??ce address, [ heveby confirm thar the limited Tiability company has fﬁ’mr
natipied in writing of this change. ’

e S Taylor Newman / Assistant Manager

“Sroiflure of Regisfered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 823,00

IMHSTa (2713



