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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

Pursuant 1o the provisions of secuons 0050114 or 6030116, Florida Stawtes. the undersigned limited liahilite company
subiits the following swawement in arder to change it registered office or registered agenr, or both, in the St of
Flosida.

. . C ke PLAT FIRM 5410-5416 LLC

f. Name of the limited fiability company:

2. (a) 1)

Principal office address of limited liability company: Mailing address of limited babiiity company;
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOA)
05/12/23 23000428632

3 Date of filing/registration in Florida 4, Document number
< GLOVER. TOM
o) DT -

Registered Agent and Registered Ottice shewn on the secords ol the Finrl‘;i;l"bﬁt;{;;v.vul S:u:L-‘:
7901 4TH STREET NORTH

Registered Otfice Address

SUITE 300

(MUST BE FLUKIDA STREE T ADDRESY)

SAINT PETERSBURG,

., 33702 L R
FL L < 1
padt o -
Northwest Registered Agent LLC - -
) s e v
Enter name of NEW Registered Ayent amdior NEW Registered OMfice address: P
- \
7901 4th St N - S
NEW Regderel Office Address: - ‘_—‘_-’
STE 300
St. Petersburg - 33702

If the limited Lability company 1s not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are inade, the Florida street address of the registered office and she business office of the registercd

agert will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwisc provided in
the articles of organizadion or the operating agreement of the limited labkility company,

S T S R A X

Nat Smith
Signature of o membs or authonieed representative ol a nrember

Printed or tvped naume of signee
Dhereby accept the appoinintent as r'cgi.'.'!c'f'cd agen! and agrec y act i r:’r:’.\"(‘(-’,{)(ic‘i{\'. F furdrer

‘ agree o complywith the
provisions of all stemes relative to the proper end complete perfornance of my duties, and i .fmr_;{‘:.vm'ﬁar with itnd wccept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, 1!/ this document iy beiny filed
to merely reflect a change in the regrstered qbice acdress. 1 hereby confirm thar the limited 1i
naotified i swpiting of this change.

s

abiliny company hay been
Taylor Newman - Assistant Secretary
Stgnature of Regislered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIR (2/14)



