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Te: 18506176383 Page: 212 Fax: 8134385208
BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 0030014 or 6050116, Florida Stanues, the undersigned limited hability company
suhmits the following siaiement in order to change its regisiered office or registered agem, or bath, in the Stawe of
Florida.
. e I'ECHFUTURES LLC
1. Name of the limited liability company:
2. () (b)
Principst office address of limited liability company: Maiting address af limited liability company:
(Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BON)
[Rhiie tl e
! N 7|
f" . ,
e 09/05/2023 L23000413583
3. Date of filing/registration in Florida 4, Documeni number
< (a) SUNDAY, ARMIS J
Registered Apent and Registered Otlice shown on the records ol the Florida Dept, nt'.\'uu_::-:
Registered Office Address  (MUNT BE FLOKIDA STREE D ADDRESS)
P
Eaa =3
1115 FAIRLAND AVE '{_’,‘::_ =
e (- 1\
PANAMA CITY -, 32401 2 F e
. ['L ::; - ~ r
Gl
() Northwest Registered Agent LLC - ] N
| H —_te e "
f Enter name of NEW Registered Apeat andior NEW Repistered Office address - = C
i o i =
i Co = -
‘ ; 25 -
- 7501 ath St N = i
ke NEW Regiviered (Hlice Address:
STE 300
St Pelersburg

33702
.FL

P 1
S

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
(he articles of o

- SO
; ,'_." ::'. ‘, 1 to

PO S
A

o

rganization or the operating agreement of the himited liability company.
WS TR

Nat Smith
© Signatuse of amanber o authorized vepresentativ e of a manbea

the obligations of my position as registered

PMrinted o typed e al signee
Fhereby aceepr the appoinintent as registered agent and agree to act in this capacity,
provisions of all startes relative to the proper and complete performance of my: duties. and { am
/Jm!' iypd in writing
- l[ / &
fT fmndar
/1!

{ further a]grcq to comply with the
: fornia dutie, cmiliar with and aecept
_ agent as provided for tn Chapeer 603, F.S. Or, if this.
i merelv reflect a Change in the registered q#me address, { hérehv confirm that the limited liability company hays Eéen
of this change.
Taylor Newman
Signature of Regrslered Agent

v, if this docement iy beiny filed
- Assistant Secretary
-
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