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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY v

Fax: 8134365208

. ] in
Pursuam 1o the provisions of sedtions 605.0114 or 605.0116, Florida Siatutes, the undersigned limited fabiliny company
subanits the following statentent in order to change its registered office or registered agent. or both, in the Stae of Florida.

. . Ly e T.EAM. SWARTZ CONSULTING LLC
1. Name of the limited liability company:
2. (a) (b}
Principal effice address of limited linbility compiny: Mailing address of liited Labiltty compuny:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
10/15/2023

Lad

123000427538

Datc of filing/registration in Florida
(a) SWARTZ, SHAUN

"

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. ot State:

3700 CREIGHTON RD

Registered Office Address
1

(MUST BE FLORIDA STREET ADDRESS}

PENSACOLA FL 32504

(b) NORTHWEST REGISTERED AGENT LL.C

Enter name of NEW Registered Agent and/or NSEW Regpistered Office address

7901 4TH STN

NEW Regisiered Office Address:
STE 300

g7 id 9eudY SIAlLS

i
ST. PETERSBURG

’ FL33702

If the limited liability 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 casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vole of the members of the limited liability company or as othernwise provided in
the articles of organization or the operating agreement of the limited liabitity company.
/,./‘:v/—'-.g::'./.:"?— - (_/,’,--;/’{'/.f-.},/:g_ }'/7’/ Nat Smith

Siguature of a member ar authorized represeniative of a member

-

Printed or lyped nsme of signee
f herehy aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and aceept
the ohligations of my position as regi.v!r.*rec/ agent as provided for in Chapter 605, .5, Or. if this documenti is being file
1o mere%r reflect a change in the registered oﬁ:ce address, [ hereby cmrj]rrm that the limited liability company has been
notified in wrir%r; of this change.

/7"’ / Taylor Newman
Sign/'(urcio!' Rcysleﬁd Agent
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