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Te 18506178383
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

3/73/2024 10,28.36 PDT
LINMITED LIARILITY COMPANY
l’m'.\'z(uur it .'[w/u'n_\'r.wrmx of sections 6105.0174 or RN .’(J._Flm'.'du Stanaes, the undersigacd Hmied ey company
.mhn{”x the follenviie statement in nr'('ffr to changee s registered office or registered agent. or both, in the Ste of
Floride, 8 “y
. . - P FLDA LLC
i. Namw ot the hmited Hability company:
2. (a) th)
Principal affice ahiress of fimited Tiability comguny: Maiting address of mited habiliny company:
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

G2/04124 L 24000064886
3. Date of filing/registration in Florida &, Document number
L m SHAFER, PHILLIP
Registered Agent and Registered Otlice shown on the reconts of lhc_—llu—ru—hi)—um—ul—‘\nh
Remistered Otfice Address  (HUSNT BE FLOKIDANTREL FADDRESY) _ '{‘I "4;-_‘:,"’
Tl 3
o
2965 164TH AVE. N. R
s B
CLEARWATER ., 33760 Y
. I1. R — v —
e
-
Northwest Registered Agent LLC tew o
‘l)) g g / . " r L
Later name of NEW Revistered Agent indsor NEW Registered Office address - _-:j O.'} ED
-
7901 4th SI N R

NEMW Reyivered Office Address:

STE 300
33702
CFLL

St. Petersburg
I the limited Liability company is not organized under the laws of the Stte of Florida, it is hereby contirmed that alter
the change or changes are made, the Florida street address of the registered office and the business otfive of the registered
agent will be identicat. Or, in the caze of a Florida Himted liability company. it is hereby confinmed that the changersy

wasiwere authorized by an affirmative vote of the members of the bmited liability company or as otherwise provided in

the articles of orgawization or the operating agreement of the imited habibity company.
ST ’ Nat Smith

Prnted or typed name of senee
rec i comphowith the

)smu'h‘m' witl and aceept
1

et [
iy

Y PR
H—d—p; s o
Suthon fzed e entative of @ meniber

r

! faA sent as provided for in Chapér 603, F.S0 Or, if'this document is being filed
i merely reflect a change tn the registered Qbu:c' address, 1 herehy eonfirm thar the timited Tinhilio: company has beéen

iy SV,
Signitark ot a member off
Fherehy aceepr the appoiniment as registered agent and agree 1o act in this capacite. ! fiurther a
provisions of all stawes velarive w the praper aid camplete performance of my duties. avd §am

ihe obligations of miy position ax registore
- Assistani Secretary

of this change.
Taylor Newman

o ROt i avriting
Vanlls
Signature ot Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee. F1, 32314
FILING FEE: $25.00
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