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+/15/2024 07:56:03 P57 . To: 18506176383 Paga: 2/2 From; Ragisterad Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

subniits the followinge starement in order 1o change its registered office or regisiered agent. or both. in the Swaw of
Florida, '

Pursuant to the provisions of sections 605.0114 or 603.0016. Florida Stanuves. the undersigned limited fiability company

. C oy FLSIRBLL 1LLC
Name of the hited Lability company:

2. 1a) (b)
Principal office address of limiied Hiability company: Mailing address of fimited hability company:
{Nte: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
7901 4th St N STE 300 7901 41h St N STE 300
Si1. Petersburg FL 33702 St. Petersburg FL 33702
04/17/23 L23000188635
3. Date of lihing/registration in Florida 4. Document number
5. {a) Elliott, Michael

Regrstered Agent and Registered Ottice shown an the records of the Floruda Depl. of State:

Remstered Otfice Address  (MUST BE FLOKIDA SIREET ADDRESS)

1049 CELADON 5T

¢ B
-— i
= £
OAKLAND 34787 s T
-FL o oo
Ageni L B @

Norhwest Repistered Ageni LLC -

Enter name of NEW Repistered Apent and/or NEW Repistered CfTice address m:’ = =
v e
mE

7901 4th 51N ,'-;E ro

NEW Registered Office Address:

STE 300

St. Petersburg Fl 33702

1

[ the limited Liability company is not erganized under the laws of the State of Florida, it s hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and she business ofiice 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 Himied lability company or as otherwise provided in
1hc,ﬂft{ip#c&/nf/(ﬂggmi;ia{im)_u.r/tlhL‘ (-)pu{_;ﬂi}r;g agreement of the Timited Tiability company.

TR AE T,

Nat Smith

Signatw e of 2 momber o authonized representative of w member

Printed or 1yped name of signee
I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanies relutive to the pmir)er and camplefe performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
o merely reflecta change in the regisiered nﬁ:u' address. [ héreby confirm that the Hmited tiabilin: company has been
/,_,um' iyd in writing of this change.
’ / ‘[“" — Taylor Newman - Assislant Secretary
Signature of Registered Apent

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
ENHS IS (2114)



