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

Pursuant 1o the provisions of secuons GOS0 o 003 00 1A, Flovide Sweaes, the wadersigned finied rabiline company
sihonds the jollenving statement o arder (o change (s registered opfice or registered ageni, or both, in the Nie of
Floridu.

. . A Lo PRIME SELLER PRO LLC
o N of the linnted habiliny compieny.

20 ) th -
Prmeipal office address of limied Hability company: Madme address ot himted Habiliy compuny
{Neter MUST BE STREET ADDRESS? (Note: MAY BE POST OFFICE B
0%/05/23 L23000412520
iy Dute of Hlingfregistration in Florida 4, Docunen: numbesr
S (a) SEVEDOV. NIKOLAY
Rewaterad Agentand Regrsterad Otlice shown on the reconds of the Fi.'n‘!:-nml:‘incv;'ﬁ:—.r:"N':.:nc.
18201 COLLINS AVENUE, 4007
Registered UHtice Address (MUST BE FLOKIDASNTREE T ADDKENS)
4007
SUNNY [SLES BEACH FL 33160 o ~
P ~o
- it
Northwesi Regislerad Agent LLC L ) 53
(I R ad -
Enter mune of NEW Registered Agent andror NEW Registered Olfice address: P Y - = -
L% EEE
7901 ath St N o U T
o - = -
NEW Reyistored O63cs Addiess . = ’
TE . en
SR R ™
St, Petersbuig e 33702

[the Hmited Habiliy company i3 not organized under the laws ol the Saate ol Floridas it is hereby conlinmed that aller
the change or changes are made, the Flonda street address e the registered office and the business affice of the repisterad
agent will be identical. Or. in the case ot a Florida Hmited liability company. it is herehy confirmed that the changets)
wasiwere authorized by an affirmauve vote of the members ot the Linned habibity company or as otherwise provided in
the artiches of organization ar the eperating igeeement ol the lated Dabiliny company,

: s T Nai Smith

a1l

[FERITHEN o a member o authonzal representatin e of aomambe

Pronted ot typed nenw of sgnes
P herebye aceept the appoiment as registered agemt and agree o et i ihis capacuy, | further agree io camply wivh die

prenvisions of oll swnies reluiive w i proper and compleic perjormence of mc duiies, and {am Jamiliar wii and accepi
the obligations of niv positien as regreicred ¢

i tgentt s provided for in Chapreer 603 150 O i s dacument s heing tiled
o ecrel refleet a change e registered rg/L'/'rc'{' address, [ hereby contirme thea the imiied Tabiline compary has been
Hu!,{tyd i wrining of this chanye.
r ' a1

Signature of Registeted Apent

)
———

Taylor Newman - Agsistant Secretary

Division of Corporationse P.O). Box 6327« Tallahassee, FL 32314
FILING FEE: 823.00
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