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

-1

Pursaont (o the provisions of sections 605.0114 or 65050116, Floride Stotes. the undersigned limited tiahility company
submits the loflowing staiement in order 1o change s regisiered office or registered agene, or both, in the State 6f
Florida.

. .. R ECOMMERCE MASTER LLC
1. Name of the lmited Hahilie company:
2. (3) (b)
Frincipal ulfice addiess of hmited fiabilics company: Mailing address of limited Hability compeny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01/12/2023 L23000G26895
3.

Date of filing/regisiraton in Florida
5. (a) JASORE MATS

Document number

Registered Agent and Hegistered Otice shawn oo the tecorcds of the Flacida Depi. ot State:
1085 SWHBIH STREET

Hegivtered $Hhce Aklress  (MIUST BE FLURIDA STREET ADDRESS)

1807
~3
[ =]
MIAMI p, 33130 . =
L i i
% =
) Norlnwest Hegisiered Agent LLC A
17
Enter name of NEW Registered Agent adior NEW Registered Oice address: o T
- - L
= -
7907 4th St N e
NEW Regicered Ofice Adeiiess: -
— o
STE 300

St Palersburg ] 33702

Il the limited lability company is not organized under the Faws of the Siate of Florida, it is hereby confinmed that after

the change or changes are made, the lorida street address of the registered vifice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limiled liability company, it is hereby confirmed thal 1he change(s)

was/were authosized by an affirmative vote of the members ol the limited Hability company or as athenwise provided in
the articles of arganization or the aperating agrecment of the limited liahility company.
e P RN :
ST e T Nat Smtn
Signature of ¢ membefor authonized representative ol & memben

Prineed o typed minwe of signee
{hereby accept the appointment as registered agent and agree to act in this copacity. | further agree o comply with the
provisions of alf statiies relative o the proper and complete porformance of my duries, and [am féamih’cu' with and accept
the obligations of my position as r't.'gl'su.‘rr.‘f/ agent us provided for in Chapwr 605, .5 Or, if this ducument s being filce
to merely reflect o change in the redistered office address, | hereby confirm thae the limited liahility company has Been
natificd in writing of this change.

Tavlor Newman
T S '

- Assisiant SEC!ETBF}‘
Signglicd of Begisieced Agem

Division of Corporationse P.Q). Box 6327« Tallabassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)



