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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant to.the provisions of sections 6050114 or 6050016, Florwda Standes. the wndersigned lunited habilite company
sihmits the following statement in order (o change iis regisicred office or regisiered agent, or both, in the Swuie of
Florida. . i
: ' . g DLY Moultrie Painte LLC
1. Name of the hmited lability company:
2 {a) {b)
i P LB Principal office address ef [imited liabiliiy company: Muailing address of limited liabiliny company
- - (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
it 4
07/29[23_ L23000338293
3. Datc of filing/registration in Florida 4, Document number
5. i) EASLER LAW PLLC
Registercd Apent and Registered Otice shown an the records of the Floruda Deps. of Stae:
508 N HARBOR CiTY BLVD
KRegrstered Otfice Address  (MUST BE FLORIDA STREET ADDRENS)
2
..
Tt oo O
th 'MELBOURNE . oD -
32935 i = -
1 e
e (T
Narthwest Registered Agent LLC PR !
oEO
Enter name of NEW Registered Agent amd/or NEW Registered Office address: - . =
. —
=,
'7901° L
B 79014th SIN &
NEW Regiviersd Office Arddress
STE 300
Sl Petersburg

33702
.FL

agent will be ideniical. Or. in the casc of' a Florida limited liability company, it is hereby confirimed that the change(s)

IT the limited liability company is not organized under the taws of the Swte of Florida, it is hereby confirmed that after
was/were authorized by an affirmative voic of the members of the limited hability company or as othenwise provided in
the articles ofrorgamzation or the operating agreement of the Hmited liability company.

the change or changes are madc. the Florida strect address of the registered office and the business office of the registered

Signatw e of @ member o authorized tepresentative of u member

Nat Smith
Printed o typed mune of signee

Fherehy accept the appointment as registered agent and agree ) aot in this capacity, | further agree to comply with the
provisions of all staties relutive to the proper and complete perforniance of my duties, and | am]&

the obligations of niy position as registered agent as provided for in Chapier 603, F.S. Or,

1 merely reflect a change in the registered office address. [ herehy canfirmn that the limited

notificd ;,l't writing of this change.
%r«.« /[,a.. - Assistant Secretary

Taylor Newman
"Sikniture of Registered Agent

am Jamiliar with and aceept
r_/ this dovument is being filed
iability company has been

INHSER (M)
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