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

Pursuant 1o the /)rm-'{.tfrm.t; aof secgions 605.0114 or 603.0116, Florida Staruees,’ the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Flarida,

1.

. C s DUECK VENTURES LLC
Name of the limiled liability company:

(b) 7901 4th St N

I'rincipal oftice address ot limited bability company:

(Newger MUST BE STREET ADDRESS)

Mailing address of mited liabihiy company:

(oge: MAY BE POST OFFICE BOYX)
STE 300

STE 300

St Petersburg FL 33702

Si. Petershurg FL 33702

09126/23

Laa

L 23000445864

Date of filing/registration in Flonda 4,
. DUECK, CALEB
5.8

Document number

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
9 OLD KINGS ROAD

Registered Office Address

(MUST BE FLORIDA STREET ADNRESS)

STE. 123

PALM COAST

32137

ih) MNorthwesl Registered Agent LLC

Later name of NEW Registered Agent and/or NEW Registercd Office address

7901 4th SIN

NEW Repistered Ottice Address:
5TE 300

St Petersburg

33702
LFL

if the himited liability company is not organized 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 identical. Or, in the case of a Florida Hmited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vate ol the members of the limited liability company or as otherwise provided in
the artictes of orgamzation or the operating agreement of the linuted liability company.
A s

Nat Smith
Signature of a member or authorized representative of a member

Printed or tvped name of signee
L hereby accept the appointment as registered agent and agree to act in this capacisy. [ further
en. ¢ 77 ? g S 5 . AN
provisions of all statiies relative o the pri’)/)er and complete performance of my dutl
the obligations of my position as registere a;:

to merely reflect a change in the registered o
7!(Wd inriting of this change.

-

Signature of Repistered Agent

agree to comply with the

- dnties, and [ amﬁmu’!’mr u'i![t and accepy
ront as provided for in Chapier 605, .8, Or, i[ this document is being filed
ice address, Ihereby confirm that the limited i

abilin company has been
Taylor Newman

- Assislani Secrgiary

Division of Corporationse P.OQ. Box 6327e Tallahassee, 1. 32314
FILING FEE: $25.00
INFISIS (2/14)



