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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED EIABILITY COMPANY

Hlorida.

Pursuunt @ the provisions of sections GUS.OL L or 6US0116, Floride Statutes, the undersigned fimited liabiline company
submits the oltowing statement in order 1o change (8 regisiered office or registered agend, ar hoth, in the Siene of

. p o o WU AKX PRUEGNER LLC
1. Nawwe ol the licaited labiliny company:
2 __ . (b . ) -
Procipal olTice athhess uf lionind Babiliv compens. Muiling adediess of limirad fidnluy compatiy:
(Note: MUST RE STREET ADDRISS) {Yote: MAY BE POST OFFICE BOX)
01722124 124000047024
3. Date of fifing/registration in Florida Ry PDocament nuaber
5 () REGISTERED AGENTS INC

Registered Agent and Registered Oitwee shown on the records ol the Flonda Dept. ot State:
7901 AIH ST N
Regotered UNee Address (MUST BE FLORIDA STREL D ADDRESS)

3

2

STE 200 -
. - = -n
ST PETERSBURG py 33702 & -
Y ™~ r'

o

h it 2 H:=H s

) Norinwest Kegisterec Agent LLC = I
Eoter name of NEW Registered Apent wulqor NEW Registered OFice inldress o r_ B

(o]

7900 th St N o
NEW Registered (Hlice Address: B

STE 300

St. Petersbuig ) 33702

If the limited liability company is not organized under the Laws of the Sunte of Florida, it is hereby continned thatafter
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 atfinnative vote ot the members of the limitea liability company or as otherwise provided in
the anicles of organization ¢

wahe operating agrecment of the limited liabilite company.
.'f Y AN E ’ n‘,' ~e
S/ S Nl i ,-’,
e - N '

Mai Smith
he

S A . - - -
swnratiee of ¢ awmleA o authonded representative ot 3 memtas

Printed o tvped moanne of sigawee
P hereby acoept the appointment as registered ayent and egree to act ia this capaciie, | further agree o ('lJ!li!h'_\‘ with the
provisinns of all stanites refative o the pr:)/}cr' and compleie performance of my duics, and 1 am fc;mih’ur with amd aecep!
the obligations of my position us registered ageat s provided for in Chapter 603, F.S. Or, i/ his docwment is being piled
to merely reflect o Change in the regiswered office eddress, | herehy confirnn that the Hmited fe f
notificd’in writing of this change.

Bifitne cennpuny has fieen
/-“2’_: /]/ Taylor Newman - Asgisiant Secretary
o i
Signatfie pt Rfwistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00
INHS18 (214)



