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101872023 0853:08 PDT Tc: 18506176383 Page: 272 From; Ragisierad Agents Inc Fax: 8134265206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6630114 or 6050116, Florida Stunaes. the nndersigned liited liabilite company
submits the follenving starement in order o change its registered office or regisicred agent, or both. in the State of
Florida.

b Nanw of the limited labtlity company:

SAD MAI 79 LLC
2. (a) 7801 4th SI N

(b) 7901 4th 51N
Principal office address of limited liabitity company: Mailing address of limited liabiltry company:
(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)
STE 360 §Ts 300
St. Petersburg, FL 33702 St1. Petersburg, FL 33702
10/01/23 123000453859 - =
3. Date of filing/registration in Florida 4. Document number
b
c . PHAN, NGUYEN -
e £ T
Regrstered Agent and Registered Otfice shown on the records of the Florida Depi. of State

an
— .

A

Kegistered Otfice Address (MUST BE FLOKIDA STREET ADDRESNS) =

~2

3227 CARPENTARIA DR [
NEW SMYRNA BEACH Fl 32168

() Northwest Registered Agent LLC
3y

Enter name of NEV Registered Agent andior NEW Repistered (Hlice address:

7901 4th 51 N

NEW Registerad Office Address:
STE 300

St. Petersburg

33702
.FL

[T the limited Liability company is not organized under the taws ot the State of Florida, it is hereby confirmed that afler
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 Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the Iimited hability company.
CSL T L T

P

Nat Smith
Swgnature vi'a memba o authorized epresentittive of a member

{ herchy accept the appointment as registered agent and agree to act in this capacite, | further ¢
;;f'm'l.s'mn.\' of all stanetes refative to the pre

Prsted or typed name of signee
f
the obligationy of niy position as regrsterce

L | Jigr'cc_' to comply with the
oer and complete performance of my duties. and I am famitiar with and aceept
agent as provided fir in Chapter 603, F.5. Or, if this documeni is being filee
to nierely reflect a change in the registered office address, 1 héreby confirm that the limited liabilite company has been
netificd n-wyyomy of this change.
e /J om
Signature of Repistered Agent

Taylor Newman - Assistant Secretary
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