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4/26/2024 12:40:42 PDT  _ To: 18506176383 Paga: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I.IMIITF‘T) LIABILITY COMPANY e
- . t. o
Pursuant to the provisions of svctions 603.0114 or 6050116, Florida Staiutes, the undersigned {imited lability company
submits the following statemient in order to change its registered office or registered agent. or both, in the Staie of Florida.

. . CHELSEA HAVEMANN LLC
1. Name of the limited Tiability company:
2. (a) (b)
Principat oMice address of limied linbility compiny: Mailing address of limited fiabiliy company:
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFEICE BOX)
10/04/2022

22000430430

Datc of filingfregistration 11 Florida
DARLING, CHELSEA
5. (a)

Bocument number

Registered Agent amd Registered Office shown an the records of the Florida Depr. of Swte:

Registered Office address

(MUST BE FLORIDA STREET ADDRESS)

3951 Arlingtlon Street

FORT MYERS .L33901

(b) NORTHWEST REGISTERED AGENT LLC

Enler nume of NEW Registered Apent and/or NEW Hegistered Qffice address

7901 4TH STN

NEW Repistered Office Address:
STE 300

ng 2 d 90 we bl

ST. PETERSBURG

33702
.FL

IT 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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it 15 hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agreement of the limited liabitity company.

P SR D
A B i Vo v B

Nal Smith

Signatere of a member or authorized representative of a member

Printed or tvped name ot signee
I herehy accept the appoinnment as registered agemt and agree to act in this capacitv. 1 further

wgree to comply with the
provisions of all statites relative 1o the proper und complete performance of my duties, and I um _)!bnn'!im' with and accept
the obligations of my position as registered agent as provided for in Chapeér 605, F.8. Or. if this documeni is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited tiability company has béen
notified in writing of this chunge. ’

Taylor Newman
Signglurefof Regfsteled Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FFEE: $25.00
INHSIS (2/19)



