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

Florida.

Fax; 8134365206
LIMITED LIABILITY COMPANY
submits the following statement in order to change its registered office or regisiered agent. or both, in the Stte of
1

Pursuant fo the provisions of sections 603.01 14 or 6050110, Florida Stanes. the undersigned timited liabiline company
2. (a)

.. o The Fancy Rat LLC
Namne of the limited liability company:

Principal office address of limited liability company:

(b)
Mailing address of limited ability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BONX)
12423722 L22000535511
3. Datc of filing/repistration in Florida 4. Document nwnber
< . INC AUTHORITY RA
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
390 NORTH ORANGE AVE., STE 2300-N
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS)
ORLANDO 32801 %
.FL : w2 .
. - >
oz
Northwest Registered Agent LLC - . ez
ey
Enier name of NEW Registered Apent and/or NEW Registered (MTice address: =k ﬂ:f;'ij -
- -
- =
7901 4th St N - —
NEW Registered Office Address: o=
cgIstere ICL AGATESN Pon
STE 300
St. Petersburg

., 33702
L FL

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the linited habihity company.

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that aiter

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 case of a Florida limited liability company. it is hereby confirmed ihat the change(s)

1L
T N
ST

Nat Smith

Signature of a member or suthotized representative of a member

I herehy aceept the appoiniment as registered agent and agree 10 act in this capacity. | further ¢
provisions of all statutes refative to the pr(y)
the obligations of my position us registeree

tr merely reflecta change in the registered o
Rotpfied in writing of this change.
gy J b=
{_

Printed or typed name of signee
er and compleie performance of my dugies. and Lam Jamiliar wit
agent as provided for in Chapadr 605, F.5,

z)grec fo comply with the

&)
flice address, I herchy canfierm that the limited Yiabilin: company: has been
Taylor Newman
Sienature of Repistered Agent

{am th qndd aceept
r, i this document is being fifed
- Assistant Secrelary

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



