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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED A

From: Regisiered Apants Inc
Prrsuant to the

Fax: 8134365206
GENT OR BOTH FOR
EIMITED LIABHITY COMPANY Ty .
. T 3 ‘

_ A /)J‘r?\‘!.\'ir)!?‘\' af seéieons 6030174 or 605,016, Flovida Stanues, the undersigned Tiouted habidine company
sufmnits the folfosving satentent in order 10 change it reisiered office or registered agent, or hoth, in the Ste of
Florida. :

L. Name of the lmited Hability company, _SOETY AlLLLC
2. (a) ib)
Principal office address of limited Tabiity compaiy: Mitiling address of limited Hahiline company
{(Newe: MUSTBE STREET ADDRESS) (Note: MAYBE POST OFFICE BOX)
0210212023 t 23000062880
3. Date of filing/registrazion in Florida 4, Documen: numnber
5. (20 NORTHWEST REGISTERED AGENT LLC R
Registered Agent and Registered Otlics shown an the records of the Floruda Dept. of State:
7901 ATH ST N STE 300 ~
Kegistered Othice Address  (MUST HE FLURIDA STRER T ADDRESS)
- =
AT
- Rttt ——
ST, PETERSBURG . L. _33702 = @ r'
n3 —J-|
e m
(b} Registered Agenis Inc Ny - -
Enter name of NEAY Revistered Apent andror NEW Repistered Office address . * C"
(T
[em ol "
A ™~
7901 4th St N o
NEW Repistered Office Adidress
STE 300

5L, Petersbury

L. 33702

was/were authorized by an affirmative voie of the members of the tited habiliny company or as othenvise pravided in
(he articles of orgamization or the vperating agreciment of the linoted habibisy company,

I the limited liability company is nut organized under the Faws of the State of Florida, it 15 hereby confirmed that after
the change or changes are made, the Florida street address ot the registered office und the business olfice of the registered
agent will be identical. Or. in the case of a Flortda Himited lability company. it is hereby confirmed thar the changeis)

Srgnature ol a pember’on ishotaed iepresentiio ¢ of a mambe

Rohin Jjones

I'rrdedd or ped name ol signee
notificd tn writing of s change.

Fhereby aceept the appointnient as registeeed agent and agree o actin this capaciiv, { firther a

the abligarions of my position as regisicre: Hﬁ”” ay provided for in Chapier 603, F.S, Or, i this document is beir
- A

Ly -

LT s

St

provisions of afl swnies relative io the proper aind camplete performance of my duties, and Tam
o morelv refleet a change in the regisiered o

7|;r'r_"(' fes ccut)

& lm'_m' with the
Jantiliar win
tve address, Therchy eonfirne ihai the limited Tiahiline company has
David Roberls
wnatute’ of Registered Agent

vand aceep!
r;g_,’rh,'d
N
- Assistani Secretary
Diviston of Corporationse I".O. Box 6327e Tallahassee, F1, 32314
FILING FEE: 825,00
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