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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 6030114 or 6030016, Florda Statues, the wundersigned limited hability company

subotits the following swtement in order to change iis regisiered office or regisicred agent, or hoih, in the Stawe of
Florida. i

. o T Sanabna Law, PLLC
1. Name of the imiated liatality company:

2@ (h)
Principal nffice address of limited liability company: Mailing address of lmited lability company:
iNore: MUST BE STREET ADDRESS) (Npte: MAV BE POST OFFICE BOX)
01/0524 L24000015717
3 Date of filing/registration in Florida 4. Document number
5 (m SANABRIA, SHAYNE

Repistered Agent and Reprstersd Otfice shown on the records o the Florada Dept. ot State.

640 SE 12TH &'

Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDKESS)

POMPANO BEACH Fl 32060

b Nortnwesi Registered Agent LLC )

Enter name of NEW Resistered Agent and/or NEW Repistered Office address:

Y

i

7901 4th St N

K ‘;*‘t'.li i 3.

NEW Regivered Office Address:

STE 300

90 :1 Hd N RV NI

St. Petersburg Fl 33702

If the Hmited Hiability company is not organized under the laws of the State of Flarida. it is hercby confirmed that after
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 confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwisc provided in
the anticles of organivation o the operating agreement of the Timited liability company.

T R iy L T e i
/I' 9 J'l/’; :;:, }";‘.":‘/’; ,"./. Na[ Smllh

Stgiature ofa member o authorized tepresentative of a member Printed ur typed name of signce

f hereby accept the appoiniment as registered agent and agree 1o act in ihis capacitv, | further agree o ('mu/)l_v with the
provisions of all sratutes relative tw the proper and complefe performance of my duties. and | _amﬁum’!iar witl el accep!
the ebligarions of my position as registered agent us provided for in Chapter 603, F.S. Or, i this document is heing filed
to merely reflect a dhange in the registered rghi('«;‘ address. [ hérehy confirm that the limited Tabilin: company has been
notificd in writing of 'ty change.

A;,, e Taylor Newman - Assistant Secretary
Signanfre 31 Hepistered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FI. 32314

FILING FEE: §25.00
INMS 1IN (2714



