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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
LIMITED LIABRILITY COMBRANY . "

Pursuant to the provisions of se8tions 605.0114 or 605.0116. Florida Sttuies. the undersigned linited liahiline company
subniits the following swtement in order o change its regisicred office or registered agent, or hoth. in the State of

Florida.
FXC REALTY MANAGEMENT LLC

L. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
09/14/2023 L23000428168
3 Date of filing/registration in Florida 4. Document number
COMPAS, FABIOLA
50w
Registered Agent and Registered Ofice shown on the records of the Florda Dept. of State:
255 5 ORANGE AVENUE
Registered Otfice Address  (MUST BE FLOKIDA STREET ADIDRESS)
SUITE 104
CRLANDO Fi 32801
h) Northwest Registered Agent LLC
h

Enter name of NEW Registered Apent and/or NEW Registered Office address:

7901 4th SIN

NEW Repistered Office Address:

STE 300

3E1HHY M2 Bdv i

St, Petersburg FL 33702

Il the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited lability company or as otherwise provided in

the articles of otganization or the operating agreement of the limited hability company.
P el g //.'._ )

STV SR P ¢ Nat Smith
7 }J’ V{’ 2 ﬁ" _/";‘.' o l;j- /

Signatw e of & mahiber or authorized 1epresentative of a member

Printed or typed name of signee

! herehy accept the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duries. and [ .rmrﬁ.'mﬁiar with and accepr
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, :[ this dvcument is being filed

to merely reflecta change in the registered qb’h.‘c uddress, T héreby confirm that the limited liabiline company has been

_pRotifiedin writing of this change.

r,/ '{“" ‘/ Taylor Newman - Assistant Secretary

Siunature of Registered Agent

Division of Corporationss P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS (214



