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

Pursuant to the provisions of sections 603.0114 or 605.0116. Floride Swaies. the undersigned limited liabiliny company
submits the following statement in order to change (s regisicred office or registered agent, or hoth, in the Saw of
Florida, ' ' ' ‘

. o L Plant MD LLC
1. Name of the Bimited Labliny company:
I 0ia) (b)
Princepal office address of limited Lability company; Mailing address of fimited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1501 Venera Avenue Suite 222 1501 Venera Avenue Suile 222
Coral Gables Florida 33146G Coral Gables FL 33146
11/02/2023 L 23000498546
3.

Daie of filing/registration in Flerida
(a) MACHADO, JACQUELINE

n

Document number

Registered Agent and Registered (thee shown on the records of the Floruda Dept, or St

Kegistered Otfice Address

(HUST BE FLORIDA STREET ADDKESS)
2518 TIGERTAIL AVENUE

MiAMI ., 33133 3
. FL ) =
- [
= e

Northwest Reglstered Ageni LLC o -

th) ) - .

Enter name of NEW Repistered Agent and/or NEVW Repistered (Mfice address: e - e

() ‘___ :‘:’- e

o FO=

7901 4th St N . - '...
NEW Registered Office Address: - s
_— -
STE 300 2

St. Petersburg

33702
T

I the limited fiability 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 strect address of the registered oftice and the business office of the registered
apent 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 otherwise provided in
the anictes of orgamization or the operating agreement of the limited liahility company.
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Nat Smith
¥ [
n » = . - -
Signatre of g member or authoriged 1epresentative ol 4 manbe

Puinted o 1yped mane of signee
{herehy accept the appoiniment as registered agent and agree 1o act in this capacite. ! fiurther agree to C'(mr/h'_v with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am. kmu'h'ar with and uccep!
the obligations of my position as registcred agent as provided for in Chapsér 003, F.S, O, ({7 this document is being filed
to merely reflect a change in the registered qbice address. I héreby confirm that the limited Niabilin: company has béen
ey m)r,(' iy in writing of tus change.

/T
/
Signature of Registered Agent

Taylor Newman - Assistant Secretary

Division of Corporationse P.QO. Box 6327« Tallahassee. FL 32314

FILING FEE: 825,00
INHS18 (214



