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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY N & b '
Pursuant (o the
submits the fhl/

provisions of sections 0030114 or 6030010, Floride Statutes, the undersigned limited rahiline company
(
Florida.

neing statement in order to change i regisicred office or registered dgent, or boih, in the State of
. . R INGLOB LLC
1. Namwe of the limited liability company:

2 (a)

Principal office address of limited fiabithy company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

02/07/23 L23000069254

Lo¥)

Date of filing/registration in Florida

Documeni number
5. a) NORTHWEST REGISTERED AGENT LLC

Registered Agent and Registered Ottice shown an the records of the Floruda Dept. ot Sue:
7801 4TH ST N STE 300

Registered Otfice Address  (MUNT BE FLORIDA STREET ADDKESS)

ST. PETERSBURG

Fl 33702
T ~
=
. - ~2
Registierea Agenls Inc =
(b) = i
- W
Enter nume of NEW Registered Apent andior NEW Repistered (Miice address: o] . -
t —IT e
oy ie
7901 4th StN L
:_J —
NEW Registersd Office Address: —- -
jop]
STE 300 —
(¥
St. Petersourg Pl 33702

If the limited Liability company 13 not organized under the taws of the State of Florida, it is hereby confimmed that after
the change or changes arc made, the Florida street address of the regiswered office and the business ofhice of the registered
agemt will be idemical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the limited labilisy company or as otherwise provided in
the articles of organization or the operating agreement of the Bouted labibity company.

/ Crmda pne g s

Robin Jones

Signatwe of a membod or author fred reprosentanve ol a memiber

fiinted or tvped name ol sigiee
fheveby aceept tire appoiniment as regisicred agent and agree g act in this capaciy. | further agree ro comply with the
provisions of all swanites relative to the proper and compleie performance of my duiies. and !_rmrﬁunﬁiar with and aceept
the obligarions of my poxiton o5 registered agent as provided for in Chopeer 603, B8 Or, i this dociament is being filed
to merely reflect a change in the registered rgﬁfc'{' acldress, L herehy confrem thar the linited liabiline company fas ﬁsc
notified in writing of this ehange. ’

Ra)
JL “awﬂb David Roberis

- Assisiant Secretary
Siunature of Regivered Aygent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



