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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prurswant 1o the provisions of sections 6050014 or 6030010, Floridu Stanes, ihe wndersigned limiied fiabiliny compeany

Florida,

submiis the following sraemeni in order 10 change its regisiered office or registered ugent, or both, in the Swite of

Foo Name of the lintited lability company, Chevanﬂes Enterprlse LLC
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Principal office addiess of hintged lability company.
INe: MUST BENTREET ADDRESS)

Muailing address of hinited Habiliis company:
(Note: MAY HEEPONT OFFICE BROX)

12/05/22 L22000509628

Date of filing/registration in Florida - Document number

UNITED STATES CORPORATION AGENTS, INC.
Regstered Agent and Registered Oitice shown on the records of the Florida Dept. of State.

5575 S. SEMORAN BLVD.

Registered Otfice Address

SUITE 36
ORLANDO

(MUNT RE FLORIDA STREET ADDRESS)

1432822
Northwest Registered Agent LLC

Enter nanwe of NEW Registered Agent and/or NEW Registered OMiee address:

7901 4th St N

NEW Registered Otfice Addres

STE 300

St. Petersburg .33702
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if the limited liability company 1x not organized under the liws of the State of Florida. i is hereby contirmed thad atier

the change or changes ure made. the Fiorida street address of the registered office and the business office of the registered

agent will be idenvical. Oroan the case of o Flonda limited lisbilivy company. it is hereby confirmed that the changets)
was/were authorized by an atfirmative vaie or the members of the bimited fiability company or as otherwise provided in
the witicles of organization or the operating agreement of the himited liabiliy company,
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¢ P Nat Smith

Signature of @ member or authoriZzed representative of o member

¢

~ freanam

Primied o vpred name ol signee

Taylor Newman - Assistant Secretary

Signature ol Registered Agent

INHS IS (21D

Division of Corparationse P.Q). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

Fherehy acce the appoiniment ay regisiered agent and agree w act in this capaciiv. 1 jurtdier agree 1o comply wiit the
provisions of all statiites reluiive (o the proper aind complete performance of my duties. and I am fumilive with and aceepy
the obtivanions of my position as regisiered agent ay provided for in Chapidr 603, F.S, Or i ihis document iy being jiled
to merely veflecta change in the registered office address, V héreby confirm thae the Hmired Tiebdine company has been
i ed Toweriting of this chanpe.
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