4/30/2024 9’3:2&3? DT To: 18506176383
4/30724, 1 224 PM

Fax: 8134365206
rporati
q gep t A
g 3 ns
j roNeEilidg C

Note: Please print this page and use it a5 a ¢over sheet. [ype the [2+ audit sumber (shown below) on the wp and botom of all pages of the

Page: 1/2
Division of Co

U unenn,

(((H24000157111 3}))

G

Note: PO NOT hit the REFRESH/RELOAD buttan an vour browser [rom his page. Doing so will generate another cover sheet
Ta:
Division of Corporations
Fax Nusmber T (E583617.5383
From:
Atcouni hame @ REGISTERED AGEN1S INC.
Account husber © [1289220028)
Fhone : (387)2e9-2803
Faa Numbaer * (B13)435-5286
**Enter the email asddress fer this business entity to be wsed for future
annual zepsrt mailings, Enter enly one ¢matl address pleass.*®
Ensil Address:
LLC REGISTERED AGENT CHANGE
BLUMOGJO LLC
T ————
Cenilicie ol Stoms o 0 e il
(Cenified Copy i 4 ]I
Page Coumi J 2z I'
Evtimated Charge §25.00 ||
—
— 55
=1 ‘{,-‘.9"
LAE
Q o ppie) Electrunic Filing Musw Curpuiewe Filing Mveiu Help
ap b L O
VLR BEe
e '__olui
=i
" s B NS
1, [a] T-an
Yas T
s 2y Y]
» wie oL
Ty e :,f:, ox
™ o fon ]
Y o

R RN Tl

-1

™3

-~

hitps:/lefile.sunbiz.org/scripts/efilcovr.exe

Y 01 10

11



413012024 03:26.37 PDT To: 18506176383 Page. 2/2 Fax: 8134365206

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

Pursuant i the /):‘({1'1.(:’0;1.&' of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited fiahility compuany.
suhmirs the follmving starement in order to change s registered office or registered agent, or both, in the Stawe of
Floridu. ’ ’ ' '

R . T BLUMOQJIO LLC
I, Name of the Iinnted liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nose: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
05/03/23 L23000219978
3. Date of filing/registration in Flonda 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Regrsiered Agent and Registered Otlice shown on the records of the Fiorida Dept. ot State:

476 RIVERSIDE AVE,

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE FL 32202

b) Northwest Registered Agent LLC
(b

DE L WL

Enter name of SEW Registered Apgent and/or NEW Registered Office address:

iry

0.

7901 4th St N

ot
i

NEW Registerst Office Address:

]
Ao

{
‘

STE 300

St. Petersburg Fl 33702

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e E L LR

P A T 1 Nal Smilh

Signature of wmember or auhoriced epresentative of s member Privted or typed nume of signee

I herehy accept the appoiniment as registered agent and agree t act in this capacity. { flrther agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and [ am ﬁmu!mr with and accept
the ohligations of myv position as regisicred agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered rg]_‘?ice address, | hereby confrrm that the limited Tiabilin- company has been

o HOU d'in writing of this change.
} / '{"' Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR {14



