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36/2024 10:54 2 PST To 18506176383 Papge 217 Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

S

Pursuant o the provisions of secrions 605.0! 14 or 605,01 6. Florida Stantes, the undersigned limited labifity company
submits the following statement in order to chenge iis regisiered office or regisiered agent, or both, in the Siate of
Florida.

1. Name of the limited labiliiy company: _TS BLUE VALLEY LLC

2. (a) (b)
Principad effice addeess of fimiteal hability cotpaiy: Muiling eddress ui limined Jighiliy comparsy;
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POGST OFFICE BOX)
01/26/2024 L24000049909
3 Daie of filing/registration in Florida 4.

Document number
5 {(a) SILGADO BIANCHI, TULIOE, ...

Registered Agent and Registered Oice shown an the secords ot the Flodas Depi. ot Stae:

8403 GRAND ESTUARY TRAIL

Heistered Othee Address [(MUST BE FLOHMA STREET ADHRESS)

UNIT 101

BRADENTON 34212

() Northwest Registered Agent LLC

Fnter name of NEW Registered Agent andior NEW Registered Office address;

[N

7901 4th St N

NEW Registered Office Address:

STE 300

L[4 :2 Hd 9= ¥¥HuiN
l

St Petersburg 11, 33702

If the limited liability 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiliry company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limired Liahitiny company.

o Al T P A
Sl s 3/’7-7’7/'5_/ s

Nat Smith

signatie of o member ae anthotized cepresentonve af o membe

Minted ur tvped namie ol signee

P hereby aecept the eppointment os registered agent and agree o act in this capacity. | further agree io comply with the
provisions of all stawites relative to the proper and complele performance of my dudes. and Tam familiar with and accept
the obligativns of my position us registered egent s provided for in Chaprer 605, 1.5, Or, r[ this document is being filed
to merely reflect u change in the registered office address. | hereby confirm that the timited liability company hus fieen
natified tnwriting of this change.

“Joppee [ | fore  Taylor Newman - Assistant Secretary
Fignaturgof Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIR (214



