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

Purswant jo the provisions of sectrons 605,011 or 603.0116. ilorida Swaites. the wndersigned limited hablite company
submity f/u" ol WINEFUICHCRL it avder to change s registered office or registered agent, or bath, in the Stuie of
Florida, - ' :

RLJS Consuiting LLC

1. Nane of the Himited liability company:

2. Lal th)
Principal office whiress o lmited liability compan: Mailing sddress of fimiced liabilny company;
(Nore: MUESTBE STREET ADNDRESS) (Note: MAY RE POST (- FICE BOX)
08/08/23 123000378207
3. Date of filing/registration in Florida 4. Document number
3 () GONZALEZ, LORINDA Y

836 SW 15T AVENUE

Registered Oftice Address (HUNT BE FLOKIDA STREET ADDRESS)
~o
¥90 =~
=
MIAMI . 33130 = "
L FL = i
! =
Narthwest Registered Agent LLC .
(b} - .7
Enter name of NEW Registered Apent andior NEW Registered Office address: : i 3
S
: o
7801 4th St N . .~,’ N
NEW Regiviered Office Adidress: .
STE 300
St Pelersburg £l 33702

If the himited hability company 15 not organized under the aws of the Swte of Florida, it is hereby confimmed Lhat afler
the change or changes are made. the Flonida street address ot the registered office und the business otfice of the registered
agent will be identical. Or, in the case of 4 Florida limited tability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote ol the members of the Himited hability company or as otherwise pravided in
the articles nfnrgzmiy/.;_iii(m or the operating agreement of the limited liabilite company.
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;’; :/ e "/;.,’ f"’;'/,’,/ g i Nat Smith

Printed or typed name of wgnee

Signatw e ol 2 member of authotized representative of o menibel
Jfg'r'c.'c (o conapdy with the

Fhereby aceepr the appointment as registered agent and agree o acr in this capacite, 1 farther
provisions of wll sranetes relative o the proper aitd complete performanece of iy duties, and am femiiar seith iod aceept
the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or. (f this document ix heing filed
wr micrel reflect a change in the regisivred rgbic'r address, 1 herchy confurm that the lmited Tiabiline company has féen
e H()!!'Lfyd inwriring of thes change.

Vel Aa Taylor Newman - Assistarl Secretary
’ . L

Signature of Registered Agen:

Division of Corporationse P.O. Box 6327 Tallahassee. F1L. 32314
FILING FEE: §25.00
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