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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Statues, the undersigned lintited habilite company:
submits the following statement in order to change iis regisiered office or registered ageni, or both. in the Staw of
Fiorida,

L C ey PODROPULE PALM BEACH GARDENS LLC
1. Name of the linited liability company:

2. ia) (b
Principal office address of limited liability company: Maiting address of mited liabliay company:
(Nore; MUST BE STREET ADDRESS)Y fNote: MAY BE POST OFFICE BON)
1223122 122000536308
3. Date of filing/registration in Florida 4,

Document number

5. (a) Kreusler, Robert
Remstered Agent and Registered OfTice shown on the records of the Florida Dept, o1 Saie.
1925 North Flagler
Registered Otfice Address  GHUST BE FLORIDA STREE T ADDRENS)
=3
West Palm Beach - 33407 =
FL o
L.
) Northwes! Registered Agent LLC -
b

Lnter name of NEW Registered Apent andror NEW Registered Office address: ’

7901 4th St N

NEW Regisiered Office Address:

STE 300

O

St, Petersburg Fl 33702

If the limited lability company is not organized under the laws of the State of Florida, it 1s herebyv confimed 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 limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the anticles of orgamzation or the operating agreement of the limited lability compuny,

ﬁ‘q/ §_ %/fﬁﬁ }_/ Nat Smith

~ 0 o - " .
Signature o a medihar o autharized vepresentativ ¢ of o member

Printed or typed name of mgnee
{herehv aceept the appaintment as registered agent and agree o act in this capacity. 1 firther a)r;rc‘c_' te) c‘n.'_n/n'_r with the
provisions of all stawtes relative to the proper and complete performance of my duties, and { am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. I héreby confirn that the limited Tiabilin: company has been
natpfigd in writing of this change.
7 B
/7

’

Taylor Newman - Assistant Secretary

Signature of Registered Apent

IYivision of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INHSIR (214



