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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ;

. b o L' . ..
- s + + -, LY
Pursuant to the provisions of sections 6030114 or 6030116, Florida ,@amms’ the undersigned (imited habiliny company
.w;hmi}'.\' the following statement in order o change its registered office or regisiered agent, or both, in the Sate of
Flovida.

- oo - IRIBUITE1958 LLC
I. Nuwaoe of the limited habality company.

2t ib)
Principal effice address of linwied hability company: Mailing address of mited Hsbiliny company:
(Nore: MUST BESTREET ADDRIESS (Note: MAY BE POST QFFICE BON)
10/24/22 L22000455715
3 Date of filing/registration in Flonda 4. Ducument number
< SMITH, KEEANNA
Mo{a)y

Regisicred Agent amd Registered Otfice sivswn on the reconds of the Floruda Dept. ot State

500 SW 145TH AVE

Rewistered Ottice Address (MUNT BE FLOKIDA STREE T ADDKENYS)

SUITE 428
PEMBROKE PINES -, 33027
- FL ~3
]
- ~
) £
_ Mornhwest Registered Ageni LLU -
(1 - ™
Enter manme of NSEW Registered Avent andror NSEW Repistered Office address: - O;: =i, -
o Ti-
7901 4th StN o e
pu T
NEW Reginensd Oftice Address _
STE 300 ]
L
St Petersburg Fl 33762

I the Emited Hability company is not organized under the Taws of the Swte of Florida, 1t is hereby confirmed that atter
the change or changes are made. the Florida sireet address o the registered otfice and the business offtec o the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed shat the change(s)
wasiwere awthorized by an affirmative voie of the members of the limited liabiliy company or as otherwise provided in
the anticles of orgamzation or the operating agreement of the Iinited hability cormpany.

AT !

R - ,
LT ST T Nat Smith

Sipnate oo member o authorized ieprosentatis ¢ ol a membw

Printed ot typed e of signee

Fherchy aceept the appoiniment as registered agemt and agree g act (o ihis capacite, ! fiother o
provisions of all stwites refative o the prn/

J;;r'{'c' (o comply with the
the oblications of v position ay regisicre

ser and camploie performance of my ditics. grd Eam fanilicr with and vecept

| of agent as provided for in Chapicr 605, 1.8 Or, (7 this documeni is being filed
to merel reflect a chapge in the registered rg/[?n.'v address, §hereby confirny that the linired Tiahilin: company has been
notificd inswriting of this change.
T 7 .
//.Tt.. ﬂz‘.- T aylor Newman - Assistami Secretary

Signature’ot Registered Agens

Division of Corporationse P.O). Box 6327 Tallahassee, FI1L 312314

FILING FEE: 82500
INHSIS (2714



