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10/25/2023 95:02.13 PDT To; 18506176383 Page: 22 From: Registered Agents Inc Fax: 8134365206

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

Pursuant o the /er'i.w‘mrs of sections 6030114 or 6050116, Florida Statures. the undersigned limited abilite company.
sulmits the following staiement in order (o change its registered office or registered agent. or both. in the State of
Florida,

; . - L SOWERS WEB TECH, LLC
[. Namcofthe hmited lability comprany,

2. a4 tb)
Principal office address of imited liability company: Mailing address of hmited liability company:
(Nate: MUST BE STREET ADDRESS) (Notw: MAY BE POST QFFICE BOY)
450 Ridgewood 5t
Allarnonte Springs Florida 32701
10/12/23 L23000474466

3 Date of filing/registration in Florida 4. Document number

. SOWERS, ADAM A

3. (@

Registered Agent and Registered Otlice shown on the records ot the Florda Dept o1 State:

450 RIDGEWOQOD 5T

Registered Otfice Address  fAUST BE FLOKIDA STRER T ADDRIENS)

s
ALTAMONTE SPRINGS FL 32701
(b Northwest Registered Agent LLC
Enter name of NEW Registered Apent and/or NEMW Registered Office address; -
7901 4th SUN >

NEW Reyistered Office Address:

STE 300

St. Petershurg Fl 33702

)

i the limited tiability company is nut orgamized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are madc. the Florida street address ot the registered 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 confinmed that the changets)
was/were authorized by an affirmative vote of the members of the limited habitity company or as othenwise provided in
the articles of organization or the operating agreement of the limited lability company,

- - ; o

T R N Nat Smith

Signate o a member or authorized representitive of'a member Printed vr tvped name of sipinee

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to comphy with the
provisions of all statutes relative o the proper and complete performance of m_}' duiies, and | _am_knnihar with and aceept
the obligarions of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is being filed
o merely reflect a change in the registered r)ﬁice‘ address, { hereby confirm that the timited Tiabilin: company has béen
notificd in 1":'}'!:'!13; of this change. B ' '

/‘.'" e Taylos Newman - Assistant Secretary
J

Signature of Registeted Agent

Division of Corporationse P.O, Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIS (24



