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B/4/2624 11.45:06 POT To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )

Pursuant to the provisions of sections 605.00 14 or 605.0116, Floridu Statwies, the undersigned limited lahility company
subntits the following statenent in order to change its registered office or regisiered agent, or hoth. in the State of

Florida.
. I N Natalie Underwater LLC
I, Name of the limited liabtlity company:
2. (b)
Principal office address of limited liahilisy company: Mailing address of limued fiabiline company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
04/18/24 L24000184145
3. Date of filing/registration in Florida 4, Document manber

(a) SHULTIS, NATALIE A
Registered Agent and Registered Othice shown on the reconds of the Floeeda Dept. o State.

o

5476 LAKE MARGARET DRIVE
(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

APT 1616

ORLANDO ]:L32812

Northwesl Repistered Agent LLC

Enter name of NEW Registered Agent andior NEW Repistered (Mfice address

"R - NAr g

)

90

7901 4th StN

NEW Repistered Office Address:

STE 300

33702

SL. Petersburg Fl

I the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes arc mads. the Florida 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hiability company or as othenwise provided in
the articles of arganization or the operating agreement of the limited liability company.
3 — s S Pat e ! . .

N Y e L e Nat Smilh

Signatwe of a membet or suthotized representative of a member Printed ot typed pame of signee
Fhereby accept the appoiniment as registered agent and agree 1o aci in this capacity, 1 further u)gra_- 1o comply with the

es, and [ am familiar with and accept

r, {[_ this document is being filed
I

provisions of all staiies relative to the proper and complele performance of my duil
1gent as provided for in Chaprer 603, F.5. O £
abiline company has been

the obligations of my position as registered age .
to merely reflect a change in the registered office address. 1 héreby confirm that the limited

notificd in wriging of this change.
e
/ Taylor Newman

Jaudi

1
Signature of Registered Agent

- Assislant Secretary

DYivision of Corporationse P.O. Box 6327# Tallahassee, FL 32314
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