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To. 18506176383

Page: 212 From- Registered Agents Inc Fax: 2083295246
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Florida.
1

Name of the Himited lability company:

2. (&)

Pursuant to the provisions of sections 605.0114 or GO5.0116, Florida Stautes, the undersigned himited lability company
submits the following statement in order (o change its registered office or registiered agemt, or hoth, in the State of

W
907 HALLANDALE BEACHK QU03 LLC

Principat uffie aduivas of Tmitad fiabilay compan:

(b)
(Note: MUST BE STREET ADDRESS)
7801 4lh SIN STE 300

Muailing aleess of Uimied Tability company:
fNote: MAY BE POST OFFICE BOX)
PO Box 4620
St Pelersburg FL 33702 Siateling NV 89449
Q3/06/2023 L230001078+0
3. Date of filing/registration in Florida 4. Document number
= ;.. BARNETT, HADORAM
o (") ............................................................................................ e I - )
Hegistered Agent and Registered Otfhice shown onthe teconds of the Florida Depi. of Siate: N ‘.?5
5824 SHERIUAN Si (D‘
— o - J— S -4
Hegistered Uthiee Adddress [MUST BE FLORIDA SMTREET AUDDRENS) —
—
ST 1111 o
-
HOLLYWOOD 33020 - =
CFLTTE N e
ot
= N
) Northwes! Reqisiered Agent LLC T o
Enter name of NEW Registered Agent andror NEW Registered Office address:
7907 I SIN
NEW Regisiered OHice Address:
STE 300

St. Pelersburg

|y 702

[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 Florida sireet address of the registered office and the business office of the registered

agent will be identical. Or. inthe case of a Florida Hmbed liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in

the articles of nrganization or the nperating agreement of the limited liability company:.
.f" /,-_Z;."/r i

) U
N

Signaire of « membur de authorized represeniative of 2 membr

Nat Smith
the obliy
to mcrc?f

[ hereby accept the appointment as registered agent and egree o act ia this capacity. [ further agree to comply with the

Printed vt tvped neme of signee
notified’in writing of this change.

provisions of all staurtes relative o the proper and complete performance of my duties. and am
e L.

r I ¢ rg f L Fam familiar with and accept
ations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
A

s reflect u change in the registered office address, Thereby confirm that the limited liability company has fieen
Tavlor Mewman
Signatte df Reuistersd Agent

- Assistant Secretary
INHS I8 (1)

Division of Corporationse P.(}. Box G327e Tallahassee. FLL 32314
FILING FEE: §25.00



