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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CIMITED TIABILITY (?(-):\'IP:\I\.\"

Pursuant i the provisions of sections 0050014 or 0030016, Florude Stunaes. the wndersigned Lonvied febiite company
subnriss the follenving swiement Inoorder 1o change (s registered office o registered agent, or hoil, in the Stase of
Floridu,

. . .o R Cygnus Fro Limited Liability Company
1. Nuwoe of the Tinated habiliny company.

2. 1)

(h}

Principal nifice address of limaged Hability company: Mailmg addeess of lumiged Habihiye company;
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

0143012023 23000053750

Date of fling/registration in Floruda 4. Document number
- PEREZ, OYLAN J
Moty T

s

Repistered Agent and Registered rtice showin on e records ol the Florida Dept. of Stale
7080 SW 162 PATH

Rewistered Chfice Address AHUNT BE FLORIIA STREET ADDRENS]
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MIAMI ., 33192 = - =0
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\ Northwesi Regislered Agemi LLC :_PC‘ - ; E ’
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Enter name of SEMW Registered Agent andror NEW Repistered OFffice address [V == ﬂ i
m— = , u?
79 h i 4
14 iN b e .-
NEW Regictered Otlive Adidress . @

STE 300

St. Petersburg

i 33702

i the Jimited Hability compuny is not organized under she laws of the Sane of Florida, it s hereby contirmed that after
the change or changes are munde, the Florda sirect address ot the registered office und the business otTice of the registered
ageni will be identical. Oroin the case of a Flarida hmited liability company, it is hereby confirmed that the change sy
wasfwere agihorized by an affirmaive vote of the members of the Limited lability company or as othenvise provided in
the articies of organization or the operating agreament 0F the fanited labibity company.,
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L EA Nat Smith
IR i
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Signture b e menther O authotzed represemate e ol o membe:

i

Fomted or typed e of signee

Fherehy aceept the appoiniment as registered agent and ageee i act in this capacity. { further agree jo conphewith the

provisions of all swaneies relative o ifie proper and complete performance of ny duties, and [an familiar with and acecpe

the abligations of my posidion as registered agent ai provided for in Chagreer 603, 1.8, Or, if this document is being filed

& iy ! &l 43 i ) AATSHRL NS .

ter micret reflect a change in the regisiered affice address. Fherehy congirm thai the limiccd Tiabidion: company has been
- Hu!,(:yd in seriring of this change.
i Taylor Newman
’ v i

Siznature ol Registered Agent

- Assistani Secretary
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