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

LIMITED LIABHLITY COMPANY

vsuant (o the provisions of secirons 6030014 or 6050116, Florida Statutes. the undersigned limited habiline compeany

Pu
submiis the following swicment in order to change its registered office or regisiered agent, or hoth. in the State of

Florida.

2,

w

OLYMPO L&S LLC

Name of the Hited liability campany:

(a) (b}
Principal office address of limited liability comparny: Mailing address of [imited liability company:
(Nore: MUST BESTREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)
7901 4th StN STE 300 79G1 4th St N STE 200
SL Pelersburg FL 33702 St. Petersburg FL 33702
03/20/24 124000137072
4. Document nwmnber

Date of filing/registration in Florida

URIBE ROA, JUAN S, SR.

(a}
Repustered Agent and Registered (1fice shown on the records of the Florwda Dept. of State:
4 W 138C1 o 40 '
596 S ) g
Registered Office Address  (MUST BE FLURIDA STREET ADDRESS) o L -
eI ]
APTSB =7 @
Lo I —
L
MIAMI - 33175 R m
. FL S 2w
- T = O
— s
. MNorthwest Registered Agent LLC R
1b} =20 &
Enter naine of NEW Registered Apent andror NEW Registered Office address: %Ern <
L

7901 4th St N

NEW Registered Office Address

STE 300

S1. Petersburg Fl 33702

If the limited Liability company i3 not organized under the laws ol he State of Florida, it is hereby confirmed that after
the change or changes arc made, the Flonida street address of the registered office and the business effice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were avtherized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of arganization or the operating agreement af the limited liabiliny company.
Y wT SeiH Nat Srith
Stgiatuee of a member or authorized representative ot a member Printed ur typed mune of signee

{heveby accept the appointment as regisiered agent and agree ty act in this capacity. | finther agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and [ .(mr_}%m:iﬁar with and aceept
the obligations of my position as registered agent as provided jor in Chopér 605, F.§. Or. if this document is being filed
o merely reflect a change in the registered uﬁz‘cc' address, [ hereby confirm thar the timited liabilin: company has Ege'en
notificd im writing of this change. - ’ ) )

'73;. fonms Taylor Newman - Assistant Secretary

Signature of Redistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
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