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

Pursuant i the provisions of secttons 6030114 or 0050110, Florida Stetutes, the undersigned limited liahility company
submits the following statement in order w change its registered office or regisicred agent, or both, in the Stae of

Florida.,
; - . C ey BLACK BISCUIT LLC
Lo Namw of the Hinited Bability company.
2. {a) (h)
Principal efTice address of tnied liabitity compam: Mailmg address of Umited liabilny company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
10/12/12 L23000229805
3. Date of filing/registration in Florida 4, Document nurnber
- , MANTA LAW
R £ O - SOV
Registered Agent and Registered Ottice shown on the records o the Flerda Dept. or State:
4039 GUNN HWY UNIT 2
Regivered Office Address  fMUST BE FLORIDA STREET ADDRESY)
TAMPA Fl 33618
)
Northwest Registered Agent LL.C ~
(b o
Enter name of NEMW Registered Ageat andfor NEW Repistered Office addresy: xCE .
G R
] i ~—
7901 4th St N ORI A T ==
T mSS
NEW Repistered Office Address: -“". - :g = t:E
STE 300 ~Soen <
E =
R =)

St Petersburg FL 33702

It the limited liability company 12 not organized under the laws of the Swate of Florda, 1t ss hereby confirmed that after
the change or changes are made, the Flonda 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 changets)
was/were authorized by an afftrmative vote of the members of the limited liability company or as otherwise provided i
the articles of organization or the operating agreement of the limited liahility company.

Lt ene L Nai Smith

Signature o member or athoetized wepresentative ofa menbe

Printed or typed mume of sgnes

[ hereby accept the appointment as registered agent and agree (o act in this capaciy, [ firther a]x;rcc 10 c'mu}n{r with the

provisions of all swtutes relarive to the proper aind complete performance of my dudies, and { am familiar wit

tand acoept

the obligations of my pasition as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
i merely reflecta change in the registered office address, Therehy confrrm that the timited liabiline company has been

MOt Ted

Ve

inoswvriting of s change.
Taylor Newmnan - Assistant Secretary

Signature of Registered Apent

INHSTS (24

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314

FILING FEE: 8§25.00
4



