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

Pursuunt to the pravisions of sections 605.0114 or 605.01 16, Florida Stanaes. the undersigned limited liahiline company
.\‘z;!mu}‘.\' the following statement in order to change its registered office or registered agemt, or both, in the Siate of
Florida. ' '

: - C g FALMA GIALLG, LLC
1. Namwe of the linnted lability company: '

2o th)
Frincipal office address of limited lability company: Mailing address of limited liabilisy company:
{(Note: MUSTRE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
08/02/22 22000340835
3. Date of filing/registration in Flornda 4.

Document number

fn

(2) NORTHWEST REGISTERED AGENT LLC

Repistered Agent and Registered Ottice shown an the reeords of the Florsdn Dept. o1 State.
7901 41h S1 N STE 300

Kegistered Otfice Address fMUST HE FLUKIIA STREE T ADDRESS)

St. Petersburg FL 33702

_ Regislered Agents Inc
(b}

~>
=
-~
Eniter nume of NEW Registered Agent andror SEW Repistered Office address: Z
C l
— <
7901 4th St N W =
—_ e
NEW Registerad Office Address: - T'C";cj -
il
STE 300 = =
(9% ]
St. Pelersburg Fl 33702 - o

If the limited fiability company is not erganized under the laws of the State of Florida. it 1s hereby confinmed that after

the change or changes arc made, the Florida street address of the regisiered offiee and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the anticles of organmizaiion or the operating agreament af the limited Habibity company.
e e

A= et

Robin Jones

Signature o a member or authotized tepresentative of a meniber

Printed or typed name of sigaee

Fherehy aceept the appoiniment as registercd agent and agree (g act in ihis capaciny. ! fiorther ﬂ)l”f‘(.'(:‘ to comply with the
provisions of all stanaes relaiive 1w the proper and complele performance of my duties, and { am Jamifiar with and aceept
the obligations of my position as registered agent as provided for in Chapieér 605, F.S. Or, z_/ﬂ'uf document is beiny filed
to merciv reflect a change in the registered qﬁ'.'c'c' address, [ herehy conftrm thar the tmited Tiabiline company has been
e uipied in writing of this change.
M b s Dawid Roberls - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FIiLING FEE: 525,00
INHSIS (271



