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J20/2024 06 4143 POT, Ta: 18506176383 Pape: 212 Fax: 8134385206

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

Pursuant o the provisions of sections 0050814 or 6050116, Florida Steqwies, the wndersigned fimited lehiline compuany
subwntts the tollowing swtement bn order (0 change s regisiercd -office or registered agent, or bath, in the Staie of
Florida.

. . o s BLK Veniures, LLC
1. Name of the limited lability company:

20w ih)
Prircipal otfice address of limized liability company: Mailing address of limiied liability company:
(Nate: MUST 8E STREET ADDRESY) (Note: MAY BE POST OFFICE BON)
07/2123 L23060346622
3 Date of filing/regisiration in Florida 4, Document number
aoday
Registered Agent and Registered Otlice shown on the records of the Floruda Dept. ot State:
o B3
Kegistered Otlice Address (HUNT BE FLOKIDA STREE T ADDRESY) E - ; oot
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Northwest Registered Agent LLC . e o .y
(b} ™ -
Enter name of NEW Registered Agent aulror NEW Repistered Office adedress: r— r:r x

7901 4th StN

NEMW Repistered Office Address:

STE 305

St. Petersburg 33702

Kl

1

i the limited liability company is not organized under the 1laws of the Stawe of Florida. it 1s hereby confinmed that atter
the change or changes are madc. the Florida strect address ot the reygistered office and the business office of the registered
agent will be identical. Or, in the caxe ol a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere asthorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the mited hability company.,
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Fherehy acoepr the appoiniment as regisicred agent and agree i aci in this capacitv. | further agree qo complvwith the
provisions of all stawtes relative to the proper and complete performance of my duiies. and l_mn_?%mriﬁm' with and aceopt
the obligations of iy pasition as registered agent as provided for in Chaper 605, F 5. Or. if this docuament is being filed
o mevely reflect a change in the registered rg}?i(.‘(' address, [herehy confirm thai the limited liahilio: company: has been

ol din swriting of s change.
/( A e Taylor Newman - Assistant Secretary
r

Signature of Registored Apens

Division of Corporationse .0, Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
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