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2/23:2024 08 2506 PV - To' 13506176383 Page 7 frem Repisterss Agents Inc Fax 8332285206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EINMITED LIARILITY COMPANY

Purswant (o the provisions of sections 0030114 or 0050116, Florida Staiwtes. the undersigned limied labihiny company
stthmies the foffowing si )
Florida.

wement fivarder o change {oregisiered office or registered agent. or botl in the Swre of
1. Name of the Bunited liability company.

2

1RIPLE THREA] MOVERS LLC
oo

b
Principal otice wldress o bmied liability comypuam:
(Nope: MUSTBE STREET ADDRESS

Maiiing address of umited Babthiy company
(Note: MAY BE POST OFFICE BOX)

02/13i24 £ 24000078236
3 Date of filing/registration in Florida 4. Document number
5 (a) MAGDALENO, MALINDA
u Areeammaiemas samaman iais P sl mmresamrmas.as Masnmmsassans an e Masaee e L aia e mima ammims mmmmsssmmree — -
Registered Agent and Rewisterad Oifice shown on tne secards ol the Florula Dept. o Siae
————— — - - —— = - _ - -1 ~>
Registered Utfice Address (MUST BE FLOKIDA STREL T ADDRESS) P =
i D~
7730 LORAIN STREET Eom Ty
= = lw vl —
IACKSONVILLE ., 32208 I o
P LW
A
SO o §
MNorthwes! Regisiered Agent LLC . < —
ih) i o .
Enter name of NEW Registered Asent amlror SEW Registered Olfice address: - ’1 .-
(AT v
S
7901 4th St N
NEW Repiversd Oftice Address
STE 300

St Petersburg

. 33702
_ . FL
It the limited Lability company iz noi organized under ihe taws of the State of Florida, it is hereby contivmed that after
the change or changes are made. the Florida swreet address of the registered otlice and the business ofiice of the regisiered
apgent will be identical. Or. in the case of a Florida limited lability company. it is hereby conlinmed that the changes)
wasfwere authorized by an affirmative vole of the members of the Himited lability company or as othenwise provided in
the anticles ol arganizaiion or the operating agreement of the limited Tability cimupany.
el I, C e
’ A e ™ ‘ e Nat Smith
Synatuie nfa mumhc:wr authotized tepresentatis @ o inembi

Pomited vn typed aame of signee
Hhereby acecin he cpaprod e it s registered agent anel agree feact in If'rr'.\'_(‘c.'/m(i.f_r. /_frrr!f'h'l‘ Iy
provisions of all stanes relative o the proper aivd complele performance of my dutios. gnd 1am,
the oblivartions of myv position as r(_'gi.i‘!c'r('cf
o merely refloct a change in the registered nh
m:!{/iu’ci_'in i}'in'ng of iy change.
L

'

¥y

Sienature of Regrstered Apent

tgree to compheowith ihe
AN ﬁmrr‘!iar with and aceept
agent as provided for in Chapeer 603, .50 Or, if this document is heiny filed

fiice address. 1 hereby conptrm that the limited tabiline company has fecn

Taylor Newman - Assistant Secretary
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