[ 4
4/16/2024 13:26:14 PDT Te: 18506176383 Page. 1/2
4716724, 4:24 PM

Division of Corporations

Fax: 8134365206

Flo 'da Depdrtment of Stat

(shown bclo“) on the top and bouom of all pages of th documcm

(((H24000138863 3)))

0B OO O

H240004 388633ADBC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383 ':%E
From: J, -t
Account Name : REGISTERED AGENTS INC. o -
Account Number : 120090000081 N i
Phone © (307)200-28083 . ;n
Fax Number : (813)436-520@6 .
c0 et
ad
**Enter the email address for this business entity to he used for future o
annual report mailings. Enter only one email address please.**
Email Address:
foa) AR LLC REGISTERED AGENT CHANGE
wwicae
o T ZEE FINSEAKER39, LLC
U——: - i =)
- et — ]
—— o LE |Ccmf:cate of Status ] |
- e Crnd
PPN st Certified Copy 0 |
-I am— 1 _l
< R Page Count 02 |
g - R IlEstimatcd Charge $25.00
e —— ;lﬁé — —_—
e T ez
ik = = M. SOLOMON
e _APRT 204
Electronic Filing Menu Corporate FFiling Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 11



4/16/2024 13:23:14 PLTx To: 18506176383 Page: 2/2 Fax: 8134365208

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

Pursuant to the provisions of sections 605.0014 or 6030116, Florida Statwies, the undersigned limued liabiline compeany

.\'J;hnu'j‘.s' the following swarentent in order 1o change its registered office or registered agent, or both, in the Stute of
Flaridea. '

- oy FinSeaker39, LLC
b, Name of the Iimited liability company:

2. (a) (b)
Principal office address of limited Kability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON}
07/19/22 L22000318363
3 Date of filing/registration in Florida 4. Document number
5 () VCORP SERVICES, LLC
Registered Agent and Registered Othice shown an the records of the Florida Dept. of State:
Registered Otfice Address  (MUST BE FLUOKIDA STREET ADDKIESS) :1“:3;
F.
5011 SOUTH STATE ROAD 7, SUITE 106 ~ ,
V] LI
‘] —
DAVIE . —
FL 33314 » '
Northwest Reglstered Agent LLC - ! i
(b) -
Enter name of NEW Registered Apent andior NEW Registered Office address: T =
€y
(o}
7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersbhurg £l 33702

If the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc madc, the Florida streei address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitcd liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited hability company.

gt

S e T e s i
s N R I Nat Smith
Sigifature ot w member of authorized representative of o membre Printed vr typed name of signee

[ hereby aceepr the appotniment us registered agent and agree to act in this capaciy. f further u}greq to comply with the
provisions of all stantes relative to the proluer and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for m Chapreér 603, F.S. Or. if this document is being filed
o merely reflect a change in the registered qﬁtce address, 1 hérehy confirm thar the limited Tiabilic: company has been
rmlrﬂcd/ﬁw tinng of s change.
e b
"/

. Taylor Newrnan - Assistant Secretary

Signature of Registered Agent
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