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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISFERER AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant io the provisions of sections 0030154 or 003507010, Florida Staies, the undersigned Linnted habitite company
sihmiis e folimving staiement in order 1o change (s registered office o pegistered agent. or hath, in the St of

lorida.

. Name of the Hsited lability company: _REDBELLI LLC

2. (a) _7801 &th SN (b) 7901 4th SIN
Madling address of limited habilny comprany:
(Note: MAV BE POST OFFICE BOX)

Principal otfice address oClimited hability compimy:
INote: MUST BE STREET ADDRESS)

STE 308 STE 300

St Petershurg FLL 33702 118

St_Petsrshurg Fi. 33702 US

L24000197754
=N Document ninubher

_04:29/2024
Pate o niling/registration tn Florida

.l

5 (5) JONES, CASSAMDRE D o

Repistered Agent and Registered Oilice shown an the secerds of the Florda Dept. of St

143 WALNUT CREST RUN

Rewistered Chtice Address (MUNT BE FLORIDANFREL T ADDKESNS) g '
i~y
cn
n
m™m
0 s
SANFORD CFL 22771 _— =
- [
{h) Norihwest Registered Agent LLC - = ©
Loter naume of NEW Regivtered Apent andzar NEW Registered (Hlice address: g\'_‘ﬂ, o
il
Sh 8

7901 dth SIN

NEW Registered Othee Addresse

STE 300

St. Petershurg KL 33702

il the Timited liability company is not organized under the taws of the State of Fiorida. it is hereby confimd that afier
the change or changes are made, the Florida street address of the regtstered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida [inited Hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an arfirmative vote of the inembers of the Hnnted labilivy company or ax otherwise provided in
the articles of organization or the operating agreement of the Inited labity company,
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Signature ot a dember o authonized representitive ol o membes Printed or ivped name of sience

{ herebv aceepr the appoiniment as registered agent and agree to act in dhis capacitv. § furdrer agree to complywith ihe
provisions of all stanes relative o the proper and complete performance of my duties. and I;rmﬁm:il'!m‘ wiih and aceept
the obligations of niv position as rt:gr'.\'h'.l'('(fn. ot as provided for iin Chapter 605, .50 Or, i this document ts beuny file
o merelv reflect a change in dhe registered r;_bf:.‘r ecddvess, T herchy confrrsm that the Himited Tabifin: company has Geen
_puotffigd T verinng of tis change.

-

/{ - /(/"“' Tavlor Newman - Assisiant Secretary

Siynature vt Regstered Apent

Division of Corporationse P.Q. Box 6327« Tallahassee. F1L 32314
FILING FEE: $23.40
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