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

Pursuant to the provisions of sectians bUS.UT or SUS.01 TG, Flondo Statutes. the undersigned hinmted lability company
submits the following statement in order to change its regisiered office or registered agent. or buth, in the State of

florida.
Training for OSHA Compliance LLC

1. Name of the imited liabilivy company:

2. (a} (b)
Princigal nihice address of limited Labibiy company: Mailtng address of limiied habitny company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFEFICE BOX)

.22000397253

q. Documen: mumber

09/12/22
3 Date of filing/registration in Florida
5. (4) UNITED STATES CORPORATION AGENTS, INC.
Registerad Ageatand Registered Otlice shown on the ceeontls ot the Florida Depi. of Staie;

476 RIVERSIDE AVE.

(MUST BE FLORIDA STREET ADDRESS)

Registeres! Nice Address

JACKSONVILLE 1 32202
Northwest Registered Agent LLC

Enigr ngme of NEW Repgistered Ageat andror NEW Repistered Odtice address:

37

NE:1IRY 0E 9NV nz0z

M)

7901 4th St N

NEW Kegistered (ffice Addiess:

STE 300

St. Petersburg 133702

1t the limited liabtlity company is not organized under the laws of the State ot Flarida. it is kereby confirmied that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will he idendical. Or, in the case of a Fiorida limited lability company, it is hereby confirmed that the change(s)
was/were guthorized by an atfirmaiive vore of the members of the limiied liability company or as oiherwise provided in
the articles of organization or the vperating agreement of the Hoted Liabiliey company.

AT . Nat Smith

Signatore of a iember or guthorized representative of o metibe

.

Prined or tvped ime af sigiee

{ hereby accept the appointment os regiseered agent and agreee to act in this capacity. | further agree to c'or_nl)ly with the
provisions of all statutes relative to the proper and compicie performance of my dudes, and L am ﬁmri!r’m‘ with and accept
the obligations of my position as registered ugent s provided for in Chapter GUS. F.5. Or, if this docunment is being filed
e merely reflect a change in the registercd office ndcﬁr'uss, ! herchy confirm that the limited liability company has been

- nor'r(F/d i writing of this change.
/T ki Taylor Newman - Assisiant Secretary

Signature uf Registervd Apem

Division of Corparationse PO, Box 6327 Tallahassee, FLL 32314
FILING FEE: §25.00
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