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Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectons 6050114 or 605.0116. Florida Statuies. the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both. in the Stute of
Florida.

. e TOMCAT'S GAMING, LLC
1. Name of the himted Labality company:
2. (a) (b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ARDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 360
St. Petersburg FL 33702 Si. Pelersburg FL 33702
01/17/24 124000033408
3. Date of filing/registration in Florida 4 Document number
5. (a) BRUSER, THOMAS

Registered Agent and Registered OHice shown on the records of the Florida Depi. of State:
19023 FISHERMANS BEND PR.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) Nerthwest Regisiered Agent LLC = C
D e
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Enter name of NEW Registered Apent and/or NEW Registered Office address g v
3 2
P «
-
7901 4th St N 0T
NEW Registered Office Address:
STE 300

St. Petersburg

33702
. FL

If the Iimited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwvise provided in
the anticles of orgamzation or the operating agreement of the limited liability company.

P e L

Signature of a menber or aputhorized representative of o member

Nat Smith
Printed or typed name of signee
L hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of alf stanues relutive to the proper and complete performance of my duties, and [ ‘rm_r.%cmuhar with and aceept
the ob!r¥anmrs of my posiden as regisiéred agent as provided jor in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. I héreby confirm that the limited liabilin' company has béen
notificd in writing of this chunge.
//;_ e Taylor Newman - Assistant Secretary
Stgnature of Relusfered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00
INHSER (M13)



