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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to she provisions of sections 6050014 or 603.07 16, Floridu Statwses, the undersigned linited lahiliny company
subimuts the jollowing siatement in order to change its registered office or regisiered agent, or hoth, in the Stawe of
Florida.
1. Namwe of the imited hability company:

GOLDEN TRIANGLE ALLIANCE LLC
2. () {b)
Frincipal office uddress of limited liabitity company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7901 41h StN STE 300 7901 4th St N STE 300
51 Pelersburg FL 33702 5t. Petersbury FL 33702
03712724 L24000131784
3. Date of filing/registration in Florida 4. Document nurnber
< . BIANCHIN|, PIERRE, IR
> (a)
Repistered Agent and Registered Otlice shown an the records of the Florida Dept. ot State:
1315 NE MIAMICT
Registered Otfice Address  (MUNT BE FLOKIDA STREET ADDKRESS) f'c'-_'_”
- —
204 =
—
.2 M
MIAML - B T
FL 33132 N
[54)
North Regi dA LLC -3 m
orthwes! Regislere ent . ?
(h) 9 g o= O
Enter name of NEW Registered Apent amlior NEV Registered (MBice address 2
(aw]
7901 4th StN : -
NEW Registered Ofice Address
STE 300

St. Petersburg

33702
CFL

lhe articies of

Il the limited hability company is not organized under the laws of the State of Florida, it is hereby confimmed that after
ageni will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

was/were authorized by an affirmative vote of the members of the limted liability company or as otherwise provided in
orgamzation or the aperating agreement of the Timited liability company.,

sy e T e

S BT Tl

" Stgnatwre ofa member o1 authorized tepresentatis e of'a memilrer

Nat Smith

Printed or 1vped name of signee

Fherehy accepy the appointment as registered agent and agree 1o act in this capacite. | further aigrt.'c_' to comply with the
provisions of all statwies relative w the proper aitd complele performance of my duties. and ! ant Jamiliar with and accept
the obligations of my pasition as registered agent as provided for in Chapiér 803, F.5.
o merely reflect a change in the registered 0_5
notificd n writing of this change.
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¢ v, if this document is being filed
ice address. [ hereby confirm that the limived Tiabilin: company has béen
Taylor Newman - Assistant Secretary
Signature of Regislered Apent

Division of Corporationse P.O, Box 6327 Tallahassee. FL 32314
ENHSES (214

FILING FEE: 825.00



