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Fax: 8124365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIARILITY COMPANY

Pursuant to the /
suhnits the jollow

srovisions of sections 605.0114 or 6050116, Florida Staties. the undersigned timited labifine company
! mg statemen! in order to change its regisicred office or registered agent, or both, in the Swie of
Florido.
Lo L. 16320 PARRISH PROPERTIES LLC
1. Nanwe of the limited liability company:
o L
2. (a) (b)
Ha -t Principal office address of limited liability company: Mailing address of [imited tability company:
T {(Note: MUST 8F STREET ADDRESS) (Note: MAY BE POST OFFICE BGX)
1 u-
08/27/2023 23000447773
3. t" Date of filing/registration in Flonda 4. Document number
S (o) INCORP SERVICES. INC.
Registered Agent and Registered Otlice shown on the records of the Florda Dept. ot State:
3458 LAKESHORE DRIVE
Regrstered Otfice Address  (MUST BE FLORINA STREET ADURESS)
s R
Y R
I TALLAHASSEE 32312
.FL 3
Lo
3
(b Northwest Registered Agent LLC L
LD d
4 Enter name of NEW Registered Agent andior NEW Registered Office address: N
i RETIN
o e -
79071 4th StN _
NEW ’chislcrml Office Adldress: _\;
' faw
"STE 300 e
Si. Pelersburg

33702
.FL

Il the hmited ltability company is not organized under the laws of the Siate of Flonda. it is hereby confirmed that afier
the change or changes arc made, 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 coniirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agrecment of the limited liability company.
oy A S Al

A p 7l rd

o ¥ A

Nat Smith
Signatwe ol afimember or suthorized iepresentative af a member

Printed or typed name of signee
L hereby aceepr the appoingment as registered agent and agree 19 act in this capacity. ! further agree 1o comply with the
provisions of all standes relative to the proper and complele performance of my duties, and { am _]Ec.m:i!iar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. O
io merely reflecta change in the regisiered (gﬁfc'e' address. I hereby confirm that the limited tiabiliny company has been
notificdin writing of this change, i

r, (f this document is beinyg filed
T I

Taylor Newman
|
Signajird of Regrstered Apent

- Assistant Secretary

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

. FILING FEE: $25.00
INHS I8 (2114)



