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11311202409 29734 PST - To 18508176383 Page: 272 From: Registered Agents Inc rax; 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursugnt to the provisians of sectons 0030014 or 0050010, Florwda Steqwies. the wndersiened hmated habidine company
submits the tollowing swiement in order o change (s registered office or regisiered ageni, or heth, in ihe State of

Floridu,
AREH, LILC

Naine of the imited liability company,

th)
Maiting address of mited Habilny company:
(Note: MAY BE POST QFFICE BOX)

2. ia)
Prncipal office address of limited liakility company:
(Nete: MUST BE STREET ADDRESSH

01/26/24 L24000050085
3. Date of filing/registration in Florida 4. Document number
Y ADAMETZ, JESSE
Registered Agent and Rewstered Otlice shown on the reeords of she Florda Dept. nvlv'VHl:tlc:
Registered Othice Address (MUNT BE FLORIDA STREET ADDRESS) e
]
~S
683 BROOKS FIELD DRIVE o
[
it i
WINTER GARDEN ., 34787 -
CFL o _—
-
- H
Northwesi Registered Agent LLC -
(h) ’ o 15
Enter name of NEW Registered Avent amdror NEW Repistered Office address: . w0 G
<

7901 4th SIN

NEW Repivierm] Nfhce Addrese

STE 300

St Petersburg I'l 33702

1 the Nmted liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be idemical. Or. in the case ol a Florida Himited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of ihe limited lability company or as otherwise provided m

Nat Smith

the anticles of organization or the operating agrecment of the himited hability company.
Pranted o svped name of sunee

Signatuee of g oember o authonized tepresentative of o member
Fhereby aceept the appointirent as registered agent and agree (o aet in dhis capacicy. [ further aigr‘c'(_' o complywith the
provisions of all standes relative (o the proper and complete performance of my duties. and I am familiar widh and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
tee address, Dherehy confirm that the limiied Tabiline conpany has been

7

i merely reflect a change in the regisiered of
notificd in writing of this change.

Taytor Newman - Assislant Secretary

i
i’
Sighattire of Registered Agent

)

Division of Corparationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE; $25.00

INHSIS (i)



