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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY CO;\II:.-\SY "

r
. . N .
Pursuunt 1o the [pmw.\'mm‘ of sections 605.01 14 or 605.0016, Florida Stanes, the undersigned timited tiahiline company.
submits the following statement in order o change its registered office or regisered agent. or both, in the Staie of
Hlorida. '

.o . Sojourn Whaolesale LLC
[, Nawe of the lnted lability company:

2. (a) th)
Principal office address of linnted liabifity company: Mailing address of limind hability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/03723 L230003168823
3 Date of filing/registration in Florida 4, Document number
S (e REPUBLIC REGISTERED AGENT LLC
Repistered Agent and Registered OHice shosn an the reconds of 1he Flonda Dept. ot State.
1150 NW 72NL AVE TOWER |
Kegistered Otfice Address  (MUNT BE FLORIDA STREET ADDRESY)
STE 455
MIAMI - 33126
.FL
~a
Northwest Registered Agent LLC 3
{h) =
Enier name of NEW Registered Apent andior NEW Registered Office address: ‘E =
— =
AL
7901 4th St N w =S
M :E
NEW Regisiered Office Address: g = P
[wmy
STE 300 @
o
-+
5t Petersburg 33702

.FL

I the limited Liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier
the change or changes arc 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 othenwise provided in
the articles of organivation or the operating agreement of the Hinited liability company.

Ple™ oy e L

e Nal Smilh
Stgnature of a member o authonized representitiv € of o menbe

Printed vg typed name of siunee

[ hereby aceept the appoiniment as registered agent and agree 1 actin this capacityv, 1 further agree to comply with the
provisions of all statutes relative w the proper and compleie performance of my duties, and { Aam_ﬁzmi!iar wr'{/l and aceep!
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is being filed
to merely reflect a change in the registered qbic{' address. 1 hérehy conflrm that the limited liabilin: company has been
notificd in writing of this change.

R

- /...,, / Taylor Newman - Assistani Secretary
"Sienature of Registered Agent
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