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802023 09.19:34 DT, Te: 18506176382 Page 22 From: Registerad Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant (o the pravisions of secttons 6050114 or 6050116, Florida Staiuies, the widersighed limited habiling company
.'."t;hnu;.\‘ the following siatement in order to change its regisiered office or regiswered agent, or both, in the S of
Floridua. ' . , l

. . T Word FPublishing Co. LLC

1. Name of the timited liability company: g

2 (a) ib)

Principal effice address of limited Habiltoy company: Mailing address of limited lability company:
{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BON)
g9/18/22 L 22000405017

3. Date of filing/registration in Florida 4, Document number
: PRIMEAU, ROBERT
> (a)

Registered Agent and Registered Otfice shown an the recotds of the Florwda Dept. ‘ul".\l.:nu:
1242 SW PINE ISLAND RD.

Regisiered OHice Address (MUST BE FLOKIDA STREET ADIDRESY)

STE. 42.214 =
it [t ]
[E-]
CAPE CORAL 1 33991 = £
o @ M
- — X
) Northwesi Registered Agent LLC © rr:,éca
Fow) -
Enier nume of NEW Reygistered Agent andror NEW Repistered Office address ‘:g :(‘:'_‘.
A
7901 4th St N =
=
NEW Repictered Office Address

STE 300

St Petersburg

.. 33702
. FL.

[f the limited Liability company is not organized under the laws ot the State of Fiorida. it 13 hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmauve vote of the members of the limited lability company or as othernwise provided in
the articles of organization or the operating agreemerd of the limited liability company,
ANy P

L A N e ST
s S - e H .

Nat Smith

Stgnature ot e member o suthorized epresenttive ol a membe

Printecd o typed name of sigee
Fhereby aceepr the appaingment as registered agent and agree o act in this capacioy.

I further agree to comply with the
provisions af all staties relative 1o the praper and complele performance of my- duties. and f_rm:]‘:rmi/r'(.'r with and aceepr
the abligations of my pasition as registored agent as provided for oo Chaptér 605, F.5. Or, if this document is being filed
to morely reflect a chunge in the registered r{]‘TIc:(' uddress, Fhereby congirm that the timiied labiline company has been
ur){{;}udi yriting of this change. ’ '

e Jl ;
/i

Signature of Registered Agent

Taylor Newman - Assistant Secretary

Division of Corporatienss P.O, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2714



