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

Pursuant (o the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liebility company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

- o PB STRAIEGIES. LLC
1. Namne of the limited liability company:

2. (a) (b)

Principal uflice uddiess ut limited fiability cotmany:

Mailing atdress uf limited Hebiliy compeny:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

3833 Powerline Rd Suite 2014

3833 Powerline Rd Suite 201

For: Lauderdale Florida 33309 Fort Lauderdale Fiorida 33309
12/07/2023 L230005434B5
3. Date of filing/registration in Fiorida 4. Document number

5. (a) REGISTERED AGENT SOLUTIONS. INC.

Registered Agent and Registeced Ottice shown on the recorts of the Florida Dept. ot State:

2834 HEMINGTON GREEN LN.

Registered Utfice Address  (MUST BE FLORIDA STREE T ALDRENS)

STE A
by >
TALLAHASSEE L 2308 ;jl =
. — -y
Northwes: Hegistered Agent LLC I — :
(b) :
W o P
Enter name ol NEW Registered Agent andvor NEW Registered Office address: :('{2. (%) t
7901 dth StN = p— ——
o= O
NEW Registersd Office Addre<s: Tl e~
O ™~
STE 300 >

St. Pelersburg l 33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed rthat 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 limited liability company, it is hereby confirmed that the change{s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the arrictes of arganization or the operating agreement of the limited liahility company.

‘s T

) R Gif ;
/ ./—*3_,-' . L Nat Smith

Signaune of ¢ membi or guthovized representative of a membes Printed o tvped nanwe of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all stawes relative (o the pr(:/Jcr and compleie performance of my duties. and [ am f%mrl iar with and accept
the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merelv reflect a change in the registered office address, T hereby confirm that the timited fiebility compuny has fieen
notified in writing of this change.

-~ /r/ Taylor Newman - Assistant Secretary
Signotute df Rabistered Agent

Division of Corporationse P.0. Box 6327 Tailahassee, FL 32314
FILING FEE: $25.00
INHS18 (214)



