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

Pursuant 1o the provisions of sections 6030114 or 00350116, Floridu Standes. the undersigned bned habidiy company
suhimits the following stiement in order 1o change ity registered office or regisiered agent, or both, in the N of
Floride. '

b, Name of the limited liability company. KEYS FLOOD SOLUTIONS LLC
2o ih
Principal office address o linvited habiliy company: Maiting address o imued Habihiy company:
(Note: MUST BE STREET ADDRESKH fNote: MAY BE POST OFFICE BON)
02/21/2023 L23000092919
3 Date of filing/registration in Florida 4. Document number
5. (a) ZENBUSINESSINC -~
Registered Ageot and Registered Othice shown an the recards of the Fiorda Dept, ot State,
336 E. COLLEGE AVE.
Hegsstered Otfice Address (MUNT BE FLOKIDASTREE D ADDRENN) fr-i_" %
A =
=L >
SUITE 301 ~: m iy
r— I_ m —
P oy iyeye > b — Pl
TALLAHASSEE FL 32301 = £
. > _—4 Vo] -
32_, e I ﬁ b
th) Northwest Registered Agent LLC m- = c"'{:
Enter name nf NEW Repistered Agent andoor NEW Repistered Office address: hE—— I
AR Y
oo
7901 4th St N
NEW Repstered Office Address

STE 300

Si. Pelersbury CFl. 33702

If the limited Liability company 15 not erganized under the laws of the State of Florida, it is hereby confimied that atter
the change or changes arc made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Oroin the case ol a Florida limited Liability company, it i hereby confinmed that the change(s)
wasiwere awthorzed by an affirmative vote ol the members of the limited hability company or as othepwise provided in
the articies of orgamzation or the operating agreenent of the Hmited lability company,

S TR
i I ;
Signatwe of wifiember o authiorized tepresentatin e af g membiel

N N

hal Smith

I'vnted o typed name of signee
{ herehy accepr the appointment as registered agent and agree o aet in this capacite, f firther agree 1o complewith the
provisions of all stanites relaiive o the proper and complete performance of my duties, and ! am Janilior with and accept
the obligarions of my position as rr:g:'.\‘n-r(-r/ agoent as provided for in Chopeer 605, £.50 Or 1 this dociement (s being filed
o mrcrelv reflecra change in the registered rgbirt' adedress, herehy confum thar the Hmited ir'cfbr'h'{\' company: hay been
s quf,[' iyd inowriting of thes change. ’ )
A / - laylor Newman
/

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tailahassee. F1. 32314

FILING FEE: $25.00
INHSIE (210



