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4/2/2024 12:0€:52 POT .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 1o the provisions of secions 00500 {4 or 603,000, Florda Stenes, the undersigned linited liahiline company
suhmits the folfowing stawemens in order 1o change i registered office or registered agent, or both, in the Seaw of

Floridu. e
: . o T Code Pass, LLC
i, Namwe of the limited hability company;
2 0a) tb)
Principal office address of limited lizbility company: Mailing address of limited liabiliiy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/10/23 L23000231226
3. Date of filing/registration in Florida 4. Document nwmber
5w CORPORATE CREATIONS NETWORK INC.
- e oo et s ieasafmAAmAss s mmadmmsamamamaane s E R e N e n fe e frr s o e e eeee bt ied v bs s mnsmn
Registered Apent and Registered Otfice shown on the secords of the Florda Dept, of Stae
I~
~>
-
Kegistered Otfice Address (MUST BE FLORIDA STREET ADDKESNS) %
= ¥
801 US HWY 1 ! -
ro =
NORTH PALM BEACH -, 3340B - v -
. FL T Y
T (™
. S
Northwest Registered Agem LLC ' .
(b)Y L £~
Enter name of NEAW Repistered Apent ard/or NEW Registered Office address: -l -

7901 4th St N

NEW Repistered Office Address

STE 300

St. Petersburg Fi 33702
11" the limited Liability company 15 not organized under the laws of the Stute of Florida, it is hereby confirmed that afien
the change or changes are made. the Floridu street address ot the regisiered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited habilitv company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
01 the operating agreemeni of the Timited hability company.

Nat Smith
Printed o tyvped meme of signee

i
wree (o complv with the

the articles of organizatio
RV S AT
Signate o a member e authorized tepresentative of w menbes
[hereby acoepr the appotninent as registered agemt and agree w act in this capacity. | further ¢ ' _
Jer ditd cmn’,r)i't_.’{r.’ performance of m_l‘_(fm_’ge_.'f. E!)Hd' !'_n}m_ cantifiar with and vecept

‘L N

rifthis document (s being filed

provisions of all steties retative to the pro ]
the obligations of my position as registered agent as pravided for in Chaper 603 F.5. Or. if this
to merely reflecta change in the registered office address. héreby confirm that the limiied Tiabiliny company has been

- Assistani Secretary

notificd in wriping of this change.
L4 50 4
Taylor Newman

- /
Vanlian
Signaure ol Registered Aygent
Division of Corporationss P.Q. Box 6327 Tallahassee, FLL 32314
FILING FEE: $§25.00
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