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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE.GISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the prowsions of sections 0630114 or 00350116, Floridu Stanues, the mufcr.‘\'igmrd I;':nn'u_:d frahility company
i{;hnu}.v the following statement in order to change Qs regiswered office or registered ageni, or hoih, in the Stawe of
orda.

. - L L AHMAIRA LLC
L. Naow of the limited liabitity compaay:

2. (a) (b)
Principal office address o' limited liabtlity company: Mailing address of limited Habiluy company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX}
08/11/22 L22000354646
3. Date of filing/registration in Florida 4. Document number

5. (a) NORTHWEST REGISTERED AGENT LLC

Registered Agenl and Registerad Ofice shown on the records of the Flurda Dept. ot Stte:
7901 4TH ST N STE 300
Repistesed Office Address (MUST BE FLORIDASTREE T ADDRESS)

ST. PETERSBURG FL 33702
) [y
=3
b) Reglisiered Agents Inc o
{ -
Enter name of NEMW Repistered Agent andfor NEW Registered Office address: rcE }"
™o : et ::i
7901 4th S1N @ E -‘8
T C}C_z -
NEW Repintersd Office Adiress = ~
— [y
STE 300 1
n
o
St. Petersburg 33702

.FL

It the limited hability company is not orgamized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes arc made. the Florida street 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 limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the mited liability company,

n'"‘f.:”.‘ '-}4 \_ Lol —-.'i’.— R T RObln ‘]Gnes

Sgnatwre of 4 member i st fzed epredentative of a membet Ffrinted o typed name ol signee

[herehn aceeps the appointment as registered agemt and agree 1o act in this capacity. | further agree o comply with the
provisions of all steutes velative to the proper and compleie performance of my duties. and [ am familiar with and wccepr
the obligations of niy position ay rcgi.&'ic're'f/ ageni as provided for in Chapir 605, F.S. Or, i this doctment iy being filed
to mereh reflect a change in the registered qb:'c'e' adedress, | hereby confirm that the tmited {iobiline company has been

s el i writing of this change.
LA Nyeretts David Roberts Assi
T - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee. FL. 32314
FILING FEE: 825.00
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