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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY . o

»

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company

submits the following statement in order to change its registered office or registered ayent, or both, in the State of
Florida. ’

. Name of the limiied liability company: NUEVO CAMINO INVESTMENTS LLC

2@ I
Principal office addiess of limited liabilily company;
(Note: MUST HE STREET ADDRESS)

Mailing address ot limited Hability company:
{Note: MAY BE POST OFFICE B()X)

08/24712022

3 Date of filingaregistration in Flurida 4.

L 22000372649

Nacument mamber

5. (a) MRAADMIN LLC

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate: ¢

1200 BRICKELL AVE.
Registered Office Address  (MUST BE FLURIDA STREET ADDRESS)

i220

MIAMI LKL 33131

by Northwest Registered Agent LLC

Enter name of NEW Repistered Apent and/or NEW Repistered Gifice address:

7901 4th St N

NEW Registered Otfice Address:

STE 300

12 :2 Hd ne UdY EZDL

St. Petershurg 1133702

[f 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 are matde, the Florida street address of e registered office and the business office of the registered
agent will he identical. Or, in the case nf a Florida limited lishility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as atherwise provided in
the articles of organizalion or the nperating agreement of the Hmited lability company.

e L P S -
A A Nat Smith

* Signature of 3 member or autharized represenitive of o member

Printed or tvped name 6 signee

Fhereby accept the appoinument as registered agent and ugree to oct in this capacity. 1 further agree 1o comply with the
pravisions of all statutes relative to the proper and compiete performance of my duties, and | am ﬁl:miiiar' with and accept
the ubfi?cniuns of my position as registercd ugent as provided for in Chapier 605, 7.5, Or, i/ this document is being filed
to merely reflect o change in the registered (JIJFCL’ address, | hereby confirn that the Tnnited lability company has 5({1’!1

natified n wejting of this chunge.
7-;, M-——" Taylor Newman - Assistani Secretary

)(igr{mm]of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 52500
INHS 18 (341.4)



