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

Pursnant to the provisions of secrions U501 14 or 6030116, Florida Statutes, the wunderyigned Himited labiliny company
submits the following statement in order 1o change its regisiered office or registered agent, or both. in the State of

Florida.
BEYOND WINK LLC

1. Name of the limited hability company:

) (b
Prinvipal otlice address of timited liability company: Mailing address of Bmited liabality compuany:
(Note: MUST BE STREET ADNKESS) {Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7431 sw 10 street
St. Petersburg FL 33702 nosth lauderdale fl 33068

08/10/22 22000353028

3. Date of filing/registration in Florida 4, ocument number

5. (ay THOMAS, DESTINY

Registered Agent and Registered Office shown on the records of the Florida Depi. ol Ste:

Registered Oiftce Addrexs  (MUST BE FLORIDA STREET ADDRIZSSY

7431 SW 10TH ST

NORTHIAUDERDALE Fi. 33068
Northwest Registered Agent LLC

(o) = -
Enter name of NEW Registered Agent andfor NEMW Registered Office address: =
[ =)
-
=
7901 4th St N 3
o
NEW Registersd Office Auddress: —_
STE 300 .oz oo
SR

e

St. Petersburg 1,33702

ff the Timited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Oy, in the case of a Florida limited Hability company. it 1s hereby confirmed that the change{s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linated liability company.
. N -
S T NAT SMITH

Printed or typed nanw ol signee

Signidure 6F a member or glthorized representative ol o menber
Fhereby accept the appoiniment as registered agent and agree 1o act in ithis cepaciy, [ furiher agree w comph with the
provisions of all siarates relutive 1o the pm/urr and complete performance of my duties, and | am fooniliar with and aceept

the obligatiints of my positien as regisiered agent as provided for in Chuprer 605, F. 5. Or. if this docionent is being filed
o merely reflect a change in the registered office wddress. I hereby confirm that the fimired liabitiee compuany hay been

solffigd T writing of this change.
7 fom \
/{" Taylor Newman - Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassce. F1 32314
FILING FEE: $25.00

INHE1S t2/14)



