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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY
w | S
Pursuant 1o the preﬂ:iun.\' af sections 603011 ar a3 0T Florda .\'mmh:.v}

_ pnihe undersigned hmued habodire company
suhiiley the follenemo xtatenient in order o change G regisiered office or regisiered agent, or hath, in the Staie of
Florida.

) N L . Presuge Services And Enterprise LLL.C
1. Name of the Bisiied hability company,

I th)
Prinvipal office address of limited Babitine company. Mading address of fimited liabiluy company:
{Nore: MUNT BE STREET ATHIRESS) fNote: MAY BE POST QFFICE BOX)
02/20/23 L230000281331
3 Date of Nlingfregisiration in Florida 4, Documeni number
S (a} REPUBLIC REGISTERED AGENT LLC

Reyistered Agent and Registered Ottice shown an the records of the Florila Dept. ot St

1150 NW 72ND AVE TOWER |

Y o . o 83
Registered Oltive Adidress cHUNT BE FLOKIDASTREL T ADDRESY) E__*‘_.F =2

—> ™ ;

STE 455 i m 4 |]

e - U > B

MIAMI el 33:26 = —d [

: : Lr’ - i'“i ;\:

o, Tom L

Northvsest Registered Agent LLC TR e

i) M, ? L
Enter name of NEW Registered Apent andeot NEW Registered (Hlice address: ;‘_" 1:— ~
e D

7901 4th St N

NEW Regstered Office Addrasss

STE 300

Si. Petersbuig Fl 33702

I the limtted Hability company is not organized under the Taws of the Siate of Florida, it is hereby conlitmed that after
the change or changes are made. the Florida street address of the registered oflice und the business otfice oi the registered
agent will be identical. Or,in the case of a Florida fimited liability company. it is hereby confirmed that the changets)
wasfwere authorized by an atfirmative vote of the members of the imited Hability coinpany or as otherwise provided in
the articles of organizanon or the operating agreenent of the hited Tabiline company.

e MNat Smith

Signatire o a membs or authonized epresamatn e o menibel

Ponted or tvped e of signee
{horehy acecpt the appoiniment as regrstered ayent and agree e act in this capacite. 1 fuether agree o complyvith the
provisions of all stnes refative o the ;H‘U/Jr'r aird complete performance of my dudies, ad Daot famifico witl and accept
the obligations of my posiiion as regisicred agent ws provided for in Chapeér 603, .80 Or, if this documnent is being tiled
to micrelv vefleet a change in the regisiered rg}?u:v cdedress, | hereby confirm thae the lniied Tabilion company s Feen
newitiod noweiting of this change.
gy ,'f A laylor Newman - Assistant Secretary
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