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10/19/2023 0913 56 POT To 18506176382 Page: 2/2 From Registered Agants Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030174 or 6030016, Florwda Statuies. the undersigned limited habilite company:
submits the following siarement in order to change its regisiered office or registered agent, or both, in the Sute of
Florida.

. . e TOWN ENTERPRISE 2239 LLC
1. Name of the limited liability commpany:

2. (a) (b)
Irincipal effice address of linuted Hahiliy company; Mailing address of limited Babitoy conypany:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
09/12/23 L23000434311
3. Date of filing/registration in Fiorida 4, Document number
5 () GLOVER, TOM

7801 4TH STREET NORTH

LT .

—t - i

Registered Office Address (MUST BE FLORKIDASTREET ADPDRESS) 5 C"’! o
SUITE 300 RS v

- N~ -

SAINT PETERSBURG FL 33702 - - "

(b) Northwest Registered Agent LLC ‘_'

Enter nume of NEMW Revistered Apent andsor SEW Registered (OHTice address )

7901 4th St N

NEMW Repistered Office Address:
STE 300

Sl Pelersburg

33702
.FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afler
the change or changes are madc, the Florida street address of the regisiered office and the business office of the registered
agent 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 liability company or as othenwise provided in
the artickes of organization or the operating agreement of the linmited liability company.

H PR P

Nat Smith

Signatwe of a member or suthaonized cepresentative ot a menyber

Pranted or txped nume of signee
L hereby accept the appointment as registered agent and agree wy act in dhis capacity. 1 further u}grc:; to comply with the
provisions of all states relative 1o the proper and complete performance of my duiies, and § am familiar with and accept
the obligations of my position as registered agenit ay provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered r)_]}rc'c address, § herchy confirm thar the limired Tiabiliny company has been
notificd in writing of this change.
T ae o
- o

, Taylor Newman

- Assistant Secretary
Signature of Registered Agent

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

FILING FEE: 825,00
INHSIR [2714)



