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12/13/2024 09:09.21 P&T To 18506176383 Pape: 212

Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Nune of the limited liability company: Vendlta CRIS lelted Llablhty Company
2. (a) (b)
Principai office address of limiied liability company: Maillng address of ltmited iablily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
05/04/23 L23000222880
3. Date of filing/registration in Florida 4. Document number
5. () POWELL, DONALD

Registered Agent and Registered Office shuwn un the records of the Florida Dept, of State:

401 £ JACKSON STREET

Registered Otfice Address
SUITE 3300

TAMPA

(MUST BE FLORIDA STREET ADDRESS)

133602
v Northwest Registered Agent LLC
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LEnter nane of NEW Registered Agent andior NEW Registered Otfice address ré-ﬂ-, - ~
— =Tt
o w T re
7901 4th St N SR o TZE
R -~
NEW Repgisiered Qffice Address: CLT 1 x .
— -—.' N
STE 300 -
na
=

St. Petersburg -, 33702 |

If the limited liabtlity 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 ihe limiied liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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A R Nat Smith
Signare of o meaer O authorized represemdguve nf o member

Printed ov tvpret) naime of signee

[ hereby accept the appointment as registered agent and agree to act in this cupacity. [ further agree (o comply with the

provisions of ail statutes relative to theé proper and complete performance of my duties, and [ am ﬂrmrhar with and accept
the obh?mrons of my position as registered agent as provided for in Chapter 605, I.5. Or, r[ this document is being file
to mercly reflect a change in the registered office address, | hercby confirm that the limited [

_-hatffigd i writing of this change.

/{" ot Taylor Newman

iability company has been
Signature vf Registered Apeat

- Assistant Secretary

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



