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

Pursuant to the provistons of sections 6030114 or 6050116, Florida Staies, the undersigned himited liahiline company
submits the following statement in order to change ity registered office or registercd agens, or hath, in the Siawe of
Floridu,

R . C oy GROUND ORGANIZATION 2023 LLC
1. Name of the hmited liability company:

2 {a) {h)
Principal office address of tinuted habiliny company: Mailing address of fimited liability company:
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
09/14/2023 L23000428642
3. Date of filing/registration in Florida i,

Document number
, GLOVER, TOM
(o)

Regiatered Agent and Registered Ottice shuwn on the records of the Flenda Dept. of State:
7901 4th St N
Repistered Otfive Address  (MUST BE FLORIDA STREET ADDRENS)
STE 300
- P -
St. Pelershurg FL 33702 - N L
. - .- ._"’—.. -
) Norihwest Registered Agent LLC ) 7, \_"
| . o
Eater name of NEW Registered Agent andior NEW Repistered Office address =
R - \
- Ti- .
7901 4th St N . R
— (J ’
NEW Regidtersd Office Address: a
STE 300
St. Petersburg Fi 33702

If the limited liability company is not organized under the taws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. il is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizanon or the op

erating agreemet of the limited Liahility commpany.
/I L b K] - ’ # - / .
/ P [T VoV AR e A
/ .I o Sy 7 L j":‘:/ Nat Smith

Signatwre of a member JUaothwized epresentative of a member

Prnted or tvped name of signee
{ hereby aceept the appoiniment as registered agent and agree (o act in this capacity, | further agree to (‘om/)l_v with the
provisions of all statutes relative tw the proper and complete performance of my duties. and { am _ﬁmrr’/im' with and accep!
the vbligations of my poxition as registered agent ax provided for in Chaptér 603, F.5. Or. i this dociment s beiny filec
1o merely reflect a change in the registered rJ]l7Ice address. | hereby confirm that the limited liabilin: company has been

e Hu{,(' izd in writing of this change. ’

e

/1

Taytor Newman - Assistant Secretary

Signature of Regastered Apent

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