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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY 8 .

' W
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability
submils the ollowing statement in order o change its reyistered office or registered agenr, or both,
Florida.

company
in the State of
. . A ALECART FLORIDA HOLDINGS LLC
I Name of the dimited liability company:
2. (a) {b)
Principal office addiess ol lneed labiti compan: Mailing address of Limited liability compary.,
{Note: MUST BE STREET ADDRESS) (Noter MAY BE POST QFFICE BOX)
12/09/2022 L22000517809
1 Date of {iling/registration in Florida 4. Document number
5. {a) INCORP SERVICES, INC.
= ¢ e e mn e,

Registered Agent and Registered Ottice shown oo the weards ol ¢
Ja58 LAKESHORE DRIVE

Regisiered Office Address

[MUST BE FLORIDA STREET ADIIKESS)

TALLAHASSEE

12
CFIL 323:2

b) Norlhwest Registerec Agenl LLU

[
2
=2
Vs -
i =
Enter name of NEW Registered Agent andrior NEW Repistered Office address: 3 R
. \ L
oy LT
7907 4th St N — T
e
NEW Registered Office Addrocs: ——
[
STE 300 a2
(o)
St. Pelershurg B 33702

If the limited liability company is not organized uader the laws of the State of Florida, i is hereby conlirmed 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 be identical. Or, in the case of a Florida Emited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
DS el

. .

R R Mat Smith
Signatre of ¢ rember or aathonized tepresentatve of o member

! hereby aceept the a

provisians of afl

trined o evped name of signec
ppoimment as registered agent and agree 1 oot in this capaciiy, T further a

i gree (o comply with the
statites relative to the proper and complele performance of my dutics, and 1 em fumiliar with and accepe
the obligations of my position us registered agent as provided for in Chaprer 605, .S Or
to merely reflect a change in the registered office wddress, 1 hereby confirm that the |
notified in writing of this change,

)
~ e JIL

or. r'/' this document is heing filed
WL e
SignAwr of Registered Agent

imited liability company has Heen
Taylor Newman

- Assistant Secretary

Divisien of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.40
INHEI8 (2/71.)



