B8/29/2023 09 1618 PDiy
82

To. 185061762823 Pane 112 Fram: Ragistared Agents Inc
3,12:132M
Naote: Please print this page and use it as a cover sheet, Tvpe the [ax audit number
(shown below) on the top and boitom of all pages of the document.
(((H23000300279 3)))
HIIING3002TE AR
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.
To: ,_ ‘;—a-’:;
Division of Corporations P = N
Fax Number . (850)617-6383 = E;:
R ™3
[ (W, -
From: v [
Account Name REGISTERED AGENTS THC - - el
Account Number : 120090000081 - e ’
Phone © (307)20¢-2803 . P
Fax Number © (813)436-5206 B nE
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
n A
T woo
P T
Q o %iicdx‘?‘
L - WS LL.C REGISTERED AGENT CHANGE
s == P
- R FOX ROOFS, L1.C
e o T
L [t et T i~ !
?’ . cer T |LL'|'1|!1(_‘:|1L' of Status :l 0 |
"z Ty e PP
. = o |(,L-1'1|f|ud Copy ” }
o g > — . :
£ ez o Page Count || 02 |
IEs:immerd Charge i[ $25.00 |
Etectronic Filing Menu Corporate Filing Menu

nttpsi/fetile sunbiz.org/scrpts/eficovr. exe

Help
K. SALY

SEP -1 2003



Br29/2023 09 16:18 PR Te. 18506176382 Pape: 212 From. Repisierad Agents Inc

Far: B1343¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINATED LIABILITY COMPANY

Pursuant 1o the provistons of sections 0030004 or 00507 16, Florida Standes, the wrdersioned Bmed ebline company
‘\'z..'frmu.\' ihe polfowing statement in arder i change iy regisiored optice ar regisiered agemi. or bogh, in the Swtwe of
Florida.
. . - C - Fox Roots, LLC
1. Namwe of the Iimited habality company:
2o b
Principal office address of linited Habilin company: Marhing address oV himded Babihiy company:
(Nore: MUSTBESTREET ADDRESS) fNote: MAY BE POST GFFICE BON)
0130723 L23000055149
3. Date of filing/registration in Florida 4, Dacumen: number
- HART. GARRICK
Moo e .

Registered Agent and Kegistered Otlice shown on the reconds of the Florada Sept, ot St

Reistered Otlhice Address

tHENT KE FLORIDA NEREL L ADIDKRESY)

420 SE 12TH STREET

SO
[ P ]
- — -
D [
FORT LAUDERDALE ., 33316 = Vot s
CFL . —
. ) ‘
g WO
Northwesi Registered Agent LLC ":'. A
ih) J 9 - r‘ :
Enter name of NEW Registered Avent andior NEW Repistered O1fice address; ~ o “
.= i~
- 5
7901 4th St N . .
NEW Repivensd {Htce Addresss o
STE 300

St Petersburg

., 43702
. FL

[ the limiied Hability company is avi organized under the laws of the Stte of Florida, it 1s hereby confirmed that after

the change or chaages are made. the Florida street address ot the registered ortice und the business office of the registered
agent will be identical. Or.in the case of a Florida limized liabilive company, it is hereby confirmed that the changets)
wasfwere authorized by an atfirmatve voie of the members o1 the Himiwd habiliey company or as otherwise provided
the articles of organizaiion or the operating agreament of the Bmned habilite company,

R EE N
. T

Nat Smith
TSrgnature of a member o authorized representative uf o mentber

Promted o ped name ol wgnee
fherchv aceepr the appoiniment as regisiered agent and ggree to aoel o Uis capaeiiy. { fucther wgree to com dvowith the
provisions of all stances relative 1ot praper and complete performance of my dutics, and L am jamilior with ind aceept
the obligationy of my position as regisi 'I'('(/ﬂ. eni s provided for in Chapier 603, F.50 O i this docuntent is being filed
to merely refiect a change in the regisiered rgb'i(:{' adedress, Therehy confirm thai the lmited Tiabiline company ras been
- ROLpied Dowriing of i change.
""/.74. ’{ -
’ . 1

- Assistant Secrelary

Jaylor Newrnan
Signature of Rezistered Agent

Division of Corporationse PO, Box 6327 Tallahassee. FL 32314
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FILING FEE: $25.00



