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4/22/2024 +4.26:25 FDT To' 18506176383 Page: 212 Fax: 134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned timited labifity company
submits the folfowing swatement in order to change s regisiered office or registered agent, or both. in the Stte of
Florida.
; . C oy ey NATR LLC
1. Namw of the hiited Liability company:
2. (a) b
Principal office address of limited hability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
04/12/24 L.24000175105
3. Date of filing/registration in Florida 4. Document number
5. (a) REPUBLIC REGISTERED AGENT LLC
g a1}

Repistered Apent and Registered Otlice shown on the reconds of the Flecida Dept. ot Siate:
1150 NW 72ZND AVE TOWER |

Kegistered Ofhce Address (MUST BE FLORIDA STREET ADDRESS)

STE 455
MIAMI 33126
FL .
=2
Lipe-2
Registered Agents Inc -
() =2
Enter name of NEW Registered Agent and/or NEW Registered Office address -
™~ -
N -
7901 4th St N — -
NEW Registered (Hiice Address: -
_ o
STE 300 -
b

St. Petersburg

33702
. FL

[f the limited liability company is noi organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc madc, the Flonida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

wasiwere authorized by an affirmative voie of the members of the imited hability company or as otherwise provided in

the articles of orgamization or the operating agreement of the limited habihiy company.
R S

Stgnature of o mer

Robin Jones
LD
1ber o authorized representative of » member

Printed vr typed name of signee

1 hereby accept the appointment as registered agent and agree g act in this capacitv. ! further agree o comply with the
provisions of all stamtes relative to the praper and complefe performence of my duties, and [ am Jamifiar with and accept
the obli fah()ri’.k‘ of my position as registeree aﬁem as provided for in Chapiér 603, F.§. Or, z{

o merel) i

¢ . ( "this document is beiny filed
e reflect a change in the registered office address, [ hereby confirm that the limited Tiabilin: company has been
notificd in wriring of this change.

M 3 W} David Roberts

- Assistant Secretary
Signaturen Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSLS (/1)



