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

Pursuant o the provisions of sections 605.01 14 or 605.0116. Floride Statutes, the undersigned limited tiabifity company
submits the following statement in order (o change Its registered office or registered agent, or borh, in the Sale of
FHlorida,

- L GHEY STARDUS T MAMAGEMENT LLT
Note of the Hnited dinbility company:

2' (a) 7901 4in 81 N 522379

(b) 7901 4ih SU N a22378 L
Pancipal office addiess ol linste] Lalibts company:
{Note: MUST BE STREET ADDRESS)

Mailing adkdresy of tiited {iabiliny cunmiany:
(Note: MAY BE POST QFFICE BOX)
Si. Patersnurg, FL 33702

Si. Peiersburg, FL 33702

0772412023 L23000348434
3. Pate of filing/registration in Florida 4, Document nuinber
5. (@) REGISTERED AGENT SQLUTIONS, INC.

Hepisiered A

gent and Registered Oltice shown an the cecaids of th

2894 HEMINGTON GREEN LANE

lordy Dept. et Stawe:

Registered Ottiee Address

{MUST BE FLOKRIDA STREE T ADURESS)

SUITE A

TALLAHASSEE

|, 22308

—
. - —
Northwes: Hegisterec Ageni LLU e 2
() s ;.
Enter name of NEW Registered Agent andior NEW Registered Office address ;- '_ CGE
790% 41h SUN @
NEW Registered (Hlice Addioss: T =
STE 300 e T
_— ———- )
(%)

St. Petersburg 33702

tf the limited lability company is not organized under the taows ol the State of Florida, it is hereby confirmed that after
the change ar changes are made. the Florida sireet address of the registered office and the business of fice of the registered
agent witl be identicat, O inthe 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 awicles of organization o the opeating agreeiment of te limited lability company.

g f”——-.:, '/A:“q- 4 st ’:-‘;}.:I/

[P |

i pd M
Signatie of o member ot outh

MNaz Smith
[t IL'[J[ esvnialivy Ui < l“t'ﬂ\l]l..'l

Frinted v tvped t;nn;n-fvrgnt_-r“
{heveby accept the appoimment as registered agent and egree to act in this capacity, I further agree o comply with the
provisions of all statutes refative o the proper and compleie performance of my dutics. and | am
the obligations of my position as registered ¢

] ring tie, Tan [Jmm‘! far with aned accept
wgent us provided for in Chapter 605, F.50 Orif this document is being filed
-k ; . : J . . . opy t b T bilite o .
to merely reflect o Chapge inthe registered office address, Dhereby confirm that the limited Tiabilicy compuany has een
notified in writing of this change.

- M, .
s Taylor Newman

- Assisian; Secretary
Sigatule nifegistered Agent

Division of Corporationss PO, Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSLB (1)



