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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST

Fox: 8134365206
LIMITED LIABILITY COMPANY

=E’.RI;JD AGENT OR BOTH FOR
5 M L]

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or hoth, in the State of
Florida.

Lo T JoelLinda tLC
1. Name of the limated liability company:
2. (a) (b)
Principal office address of linited liability company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
05/16/2023 L23000241670
3. Datc of filing/registration in Florida 4. Document number
< . INC AUTHORITY RA
5. (a}
Repistered Agent and Registered Otfice shuown on the records of the Florida Dept. of State;

Reypistered Otfice Address

(MUST BE FLOKIDA STREET ADDRESS)
390 NORTH ORANGE AVE., STE 2300-N

. ~2
s =
r':' ™ -
co o= TN
e X —-—
PV r'
ORLANDO FL 32601 S m
. ™
-
(b) Northwest Registered Agent LLC ro.(’ )
Enter name of NEW Registercd Ageat and/or NEW Repistered Office address 232: -
=R
7901 4th StN
NEW Registered Office Address:
STE 300
St. Petersburg

.. 33702
, FL

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida strect 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 anticles of organization or the operaling agreement of the linited liability company.
2 il ey e o o

Nat Smith

Signatuie of g member o1 sutherized representative of 4 membe:

-

Printed ur typed name of signee
te act in this capacity. | further agree (o comply with the
})uer and complele performgnce of m 2 dun fam th can
agent as provided for in Chapeér 605, F.S. Or, if this document is beiny
nerely reflect a change in the registered 0_2‘?
- Ru!({lgd in swriting of this change.
’ /%- / Taylor Newman

¥ un?. and { am Jeonifiar with and aceept
ice address, [ hereby confirm that the limited liabiliny company has feen

! hereby accept the appointment as registered agent and agree
provisions of all stantes relative 1o the pre

the obli ¥a fHons of vy position g regisicres
o merely ]

Signature of Registered Apent

filed
- Assistant Secretary
INHSI8 (2/i4)
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FILING FEE: $25.00



