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

Pursuant o the /)mvfsfmr.v of sections 605.0114 or 005.0116, Florida Stantes. the undersigned limited Hability company
submits the fol

(s owing stafement in order to change iy vegistered office or registered agent. or both, in the Stare of
Florida.

. oo s Franklin Sireet Expansion Partners, LLC
1. Nane of the limited liability company: i

2 (a (b)
Principal office address of fimited liability company: Mailing address of limited liability company:
{Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0212423 L230C0088149
3

Date of filing/registraiion in Florida 4. Documen: number

5. (a) LEGALINC CORPCORATE SERVICES INC.

Registered Agent and Registered Ottice shown on the records of the Florida Depi. of State:

Registered Oifice Address  (MUST BE FLOKIDA STREE T ADDRESS})
476 RIVERSIDE AVE

JACKSONVILLE FL 32202
(b) Northwest Registered Agent LLC =
P
Enter name of NEW Registered Apent and/or NEW Registered (MTice address: ;L,
7901 4th St N N
c_A:.
NEW Regisiered Office Address: .
STE 300 =
i
St. Petersburg 33702 &

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is herebv confirmed that after
the change or changes are made, the Florida 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 vote of the members of the limited liability company or as othenwise provided in
the anticles of organization or the onerating agreement of the mited lability company.
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Nat Smith

Signatw e ofa member orautborized representative of a membe

Printed or typed namie of signee

{hereby accept the appotntment as registered agent and agree 1o act in this capacity, | further agree to comphy with the
provisions of all stanies relative to the proper and complete performance of my duties. and | .umﬁnniliﬂr with and accept
the obligations of my position as registered agent os provided for in Chapter 605, F.5. Or, if this document is being filed
I mc‘reﬁf reflecta c'}mnge in the registered qllﬁ(.'e address, | héreby confirm that the limited liability company: has been

notificd iy .ﬁ'ri1irtg of this change.
W Tayler Newman - Assistant Secretary

L/

Stgnature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHSIX (214



