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+/9:2024 06.4R 43 PST. To; 18506176383 Page. 2/2 From: Registerad Agents Inc Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to l;{rc/prm*r.w(Jn.s' af secitons 6030414 or 6050116, Florida Stanaes, the wndersigned limned liability company
sehmits the folfown
Florida.

g staicment in order io change ity regisiered office or registered agent, or both, in the Staw of
Naine of the imited lability cumpany:

| Timber Monkey LLC

9169 RALLY SPRING LOQOP

2. (a (b
! Principal office address of limited Labiliny company: ! Mailing address of imited Jiabilisy company:
{(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
09/05/23 123000413474
3. Dwte of filing/registration in Florida 4. Document number
5. (a) KEFALIDIS, PANAGIOTIS
Repistered Agent and Registered Otfice shown on the records of the Florda Dept. ot Sate:

Registered Orfice Address

(MUST BE FLOKIDA STREET ADDRESS)

LA "‘.'
WESLEY CHAPEL Fl 33545 o
2
Northwest Registered Agent LLC
tb) m
Enter name of NEW Registered Apent and/or NEW Registered Office address: -
=
: .. ‘ O
7901 4th St N = - pa
NEMW Registered (Hfice Address
STE 200

St. Petarsburg

33702
R

1t the limited liability company is not organized under the taws of the State of Florida, it 1s hereby confirmed that afler
the change or changes are made. the Florida street address of the regtstered office and the business office of the registered
agent will he identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changets)
wasiwere authorized by an affirmative vote of the members of the limiied liability company or as othenwise provided in
the artictes of orgamizalion or the operating agrecment of the limited liability company.

i - P “3 iy
A R L

Nat Smith
Signature vfa member o1 suthorized representatis ¢ of a membei

Printed o typed name of signee
provisions of all siaes relative o the proper and complete performance of ny duties. and { anr
the obligations qf ny pastlion as registered a

! firdher agree 1o complowith the
el ' famr’!r’ar with and aceept
rent s provided for in Chapter 603, F.S. Or, if this document is being filed
ro merely reflect a change in the registered n?‘?."r.'e' address, [ hereby conftrm that the timited Tiabilin: company hay been
notfied i writing of this change. ‘
- 7 M- Taylor Newman - Assistant Secretary

{hereby accept the appoimtment as registered ageni and agrec 1o aci in this capacity.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHIS IR (2/14)



