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

.

. . - . - . . e
Purswant to the provisions of sections 605.0114 or 603.0118, Flovida Staniues, the undersigned linuted liabilite company
submits the follnwing swiement in order 1o change its registered office or registered agent, or both, in the State of
Florida. : :

. ., L E CAMPBELL & ASSOCIATES LLC

1. Name of the limited hability company:

204 Ib)

Principal office address of limted Hability company: Mailing address of lemited linbility company:
{Note: MUSTBE STREET ARDRESS) (Nete: MAY BE POST OFFICE ROXN)
0712672023 L23000353903

3. Date of filing/registration in Florida 4. Document number
- CAMPBELL, ERIC
oA

Regustered Agent and Registersd Otlice shown an the records of the Florda Dept. of Sl

Repistered OHice Address (MUST RE FLORIDA STREET ADDRESS)

14132 SW 53RD STREET

MIRAMAR Fl 33027
- S
Northwesl Regisiered Agent LLC x ~
ih) s
Enter name of NEW Registered Apent andzor NEMW Repistered (Mlice address E E
~ -
w =X
7901 4th StN - rf;*é"c‘}
-«
NEW Reypistered Office Address '::'U i -
== Pt
STE 300 L g
¥
St. Petersburg Fl 33702

If"the limited liability company is not organized under the laws of the State of Flarida. it is hereby confinmed thar after
the change or changes are made, the Florida street address of the regisiered 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 aifirmative vote of the members of the Thimited hability company or as otherwise provided in
the articles of orgamzanon or the operating agreement of the Tanited liability company.,

P Y O A

Nat Smith
Signature ofa meather o1 authooized sepresentative of a membse

Printed or typed name of signee
[ hereby accept the appaintment as registered agent and agree to act in this capacine. | further agree to comply swith the
provisions of all staretes relative 1o the proper and complefe performance of niy duties, and L am Jamiliar widh and accept
the ehligations of my position as registered agent us provided for in Chaper 605, F.S. Or, if thié document is beiny filed
o merely reflect a change in the registered rgjice address. { herehy confirm thar the limited Tabifin: company has been
f/ mu)ﬁyd in writing of this change. ’

Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00
INHISES (27§ 4)



