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

Fursuant to the provisions of seciwens 0030014 or oUS 0010, Florda Statutes. the undersigned funied hatnbie company
submits the following stiement in order o change (ts regisiered office or regisiered deeni, or hoth, in the Staie o
Flarida.

. . . A Sunshine Aquawash LLC

[ Name of the houted Lability company.

2.o1a) (b

Principal office address of limited liability company: Maiting addeess of femited liabtldy company:
(Note: MUSTRBESTREET ADDRESS) (Note: MAV BE POST (HFICE BOA)
0B/28/23 L23000402803

3. Pate of tling/registration in Flortda 4,
S

Daocument muaber
UNITED STATES CORPORATION AGENTS, INC,

Registered Agent and Rewistered (hice shown on the tecords of the Florwds Dept. of St

476 RIVERSIDE AVE.

Kegistered Chiive Address

CHUNT BE FLORIDANSIREE T ADDRENY)

JACKSONVILLE

|y, 32202

) Northwes! Registered Ageni LLC
th
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Enter name of NEW Registered Agent andror NEW Registered (Mfice address :E ' GI :r__] 3
T s s
RS
7901 4th S1 N - - ol
—_ } x =
NEW Registered Office Aadidress: -
STE 300

-

.

St Petersburg

™~
(v 2]

IUthe limited lability company 1s not organized under the lows of the Ste o Florida, it is hereby contimmed thas after
the change or changes are made, the Flonda street address of the registered oftice and the business otTice of the registered
agent will he identical. Or.in the case ofa Florida Hinited liabitity company. it is hereby confirmed that the change(s)
wits were authonzed by an auffirmative vote of the members of the Timited Hability company or as othernwise provided in
the articles of orpamizatton or the opesting sgreement ol the Timited Tiahility company.
ST T s e Nat Smith
i .T\:!;IInI;I;Cle amember o authon |VIC\|-|:'|-)-|c\x:m:m_\c-n?:—n::m_bc—l ’

Prnged or tvped mame ol vgnes 7
{herehy acecpt the approimiprent us registered agent and agree o act in this capacitv, { further agree co compivavith the
provisions of all stnites relative o the prulu'r and complere periormance of my deies, and L am familiar sl ol accept
the obligations of my position as registered agent ay provided for in Chapier 603 1.8, Or i ihis docunweni is being {iled
to morely refleet a change in the vegistered office wddress, [ herchy confirm that the fimired Trabilin: company: has been
notificd in writing of -ty change.
i / :
e ,‘f{/-—— Taylor Newmarn
S Siapdiure of Kegistered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FILL 32314
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