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8/14/2023 110528 50T To 13506776383 Pape 212 From Ragistered Agents Inc Fax: 81342355208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 0050114 or 6050110, Florida Stanues. the wndersigned iimited habiline company
submits the following statement in order (o change jts registered office or registered ageni, or both, in the Swue of
Florida. ' ' ' '

. . . C e BLSV Consulung
Name of the Iinnted habnlity company:

2. [a)

i)
Principal office address of limsed hability company:
(Nore: MUST RE STREET ADDRESS)

Marling address of limited Tabihty conpany:
(Note: MAY BE POST OFFICE BON)

03724/23

L23000151155
Date of filing/registration in Florda

5 (a) NORTHWEST REGISTERED AGENT LLC
Regist  Regrstered Ot

3

Daocument number

ered Agent and Registered Otfice shown on the records of the Flonda Dept, of

Sty
Kegistered Otfice Auddress (MUST BE FLORIDA STREET ADDRESY)
7501 4TH ST N STE 300
ST PETERSBURG i 33702
- =
Regisiered Agents Inc =
ity J o e .
Enter name of XEW Regivtered Agent andror NEW Registered Office address E ’::
&
- =E=x
7901 4th Si N = M (i
BT ; .. s B ~—
NEW Repictered Qffice Address: A —
— -y —
STE 300 TILLoan
I
-
St. Pelersburg 33702

.

ITthe limtied fiability company iz not organized under the laws of the Siate of Florida, it is hereby confinmed that atter

the change or changes arc made, the Florida sireet address of the registered oftiee and the business office of the registerad

agent will be identieal. O in the case of a Florida himited liabitity company, it is hereby confinmed that the changeds)

wasrwere authorized by an affirmative voie of the members of the imited hability company or as otherwise provided in

the articles of orgamzation or the operating agreement of the limited habihity company,
[ .

. Wl

Robin Jones
T " = i B -
Fagtw(un [T | I“L‘I'l]l.‘Cl o aathor lli.'d lL’]HC.\:Tl]lil“\'C ol a IHCIlIhCI

Ponted o yped name of signee
fhereby accept the appoiniment as registered agent and agree w aetin this capacie, | firther :':;;r('c: o compheavith the
provisions of all swites relative o the proper aind complete performance of my duties. gnd § am Janiliar with and aceept
the obligations of ny position as registered agent as provided for in Chapter 403, F. .S, Or. (fihis docunent is heing filed
o merely reflect a change in the registered office address. I herehy confirn that the limired Tabilio: company has been
notificd in weiting of this change.
N Ty : . ,
PPt 7\1 LT David Roberts - Assistant Sccretary
1 e

Sigmature of Kegrslered Apgent

Division of Corporationse P.(3. Box 6327« Tallahassee. FL 32314
INHSIS (2714

FILING FEE: 825,00



