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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 60501116, Florida Stataes, the undersigned limiied fiahiling compuny

submits the following swicment in order 1o change (ts registered office or registered agent, or hoth. in the Swite of

Floridu.

1. Nume of the limited Lability company: _OCALA DESIGN STUBIO LLC

2. {a) 7901 4th StN STE 300 (b) 7901 4th SLN STE 300
Principal ofice address of linited liability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
St. Petersburg. FL 33702 St. Petersburg, FL 33702
03/25/2024 24006146494
3. Date of filing/registration in Florida 4, Document number

3. (a) BY THE BOCOK ACCOUNTING & TAX SERVICE LLC

Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:

2659 E GULF TO LAKE HWY
Registered Otfice address  (MUST BE FLORIDA STREET ADDRESY)
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~
=3
~>
A
-
™M
ey @ T
z { =
{b) _MNorthwest Registered Agent LLC £ et m
Enter name of NEW Registered Apent andior NEV Registered Office address: :“ 1:; )
7901 4th St N oo
NEW Registersd Office Address: ‘ i
STE 300
St. Petersburg CFL 33702

il the limited liability company is not organized under the laws of the Swuate of Florida. it is hereby confimmed that afler
the change or changes are made, the Florida street address of the regisiered oftice and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agrecmer of the limited lability company.

P _4_1—._ /‘ L " A .
WA R Nat Smith
Signatwre of a Member v authoeized tepresentatis ¢ v a mewbe Printedd o typed mame of signee

[ herehv accept the appointment as registered agent and agree o act in this capacioe, 1 fivther agree (o comply with the

provisions of all stantes relative to the proper and complete performance of my duties, and 1 .am_)%uuilim- w:'(/l and aceept
the obligarions of my position as registered agent as provided for in Chapier 613, F.S. Or, if this document is being filed
to merely reflect’ a change in the registered o_ﬁi ce address, | herchy confirm that the Limited Tabilin: compuny has been

]
otptied tn writing of this change.
7[:. faner

Taylor Newman - Assistant Secretary

Signature of Registored Ayest

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILENG FEE: 525.00
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