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

Pursuant to the /er'isimzs of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

o . TIDE LLC
. Name of the limited liability company:

3 6318 Pasadena Poimt Bivd. (b) 6318 Pasadena Point Blvd.
Principal otlice address of imited Hahility company: Mailing address ot imited liability company:
(Now: MUST BE - “oqi (Note: MAY e e E R TV
Gulfpen. FL 33707 Gnlfport, FIL 33707
02/16:/2023 L23000084870
3. Daie of filing/registration in Floridu 4, Document number
(2 NFG Comorate Services LLC
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
3360 Alt ISN
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
£127
Dunedin L 34689
C T Corporation Systens
(b)

Cnter name of NEW Registe Arpent and’or NEW Repistered Qffice nddress:

NEW Registered Oftice Address:
1200 South Pine island Road

Plantation 33324
.FL

[f the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

Joee (L,} Jessica Crowiey

signature ot a member or authorized representative of a member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siaiates relutive to the pn{;/)er and complele performunce of my duties, and [ am ﬁnnfﬁar with and uccep!
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, :{ this document is being filed
o merely reflect a change in the registered oﬁ?c'e address, 1 hereby confirm that the limited liabilitv company has been
notified in Writing of this change. ~ =~ ¢4 . ' ’ ’

C T Corporation Svstem % S
By: ‘ N U T

A
. Nl L EMERICK, ASSISTANT SECRETARY
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FIL. 32314
FILING FEE: §25.00
INHS 18 (2/14)
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