Page: 1/2 Fax: 8134365206

5/2112024 141248 PDT -\ To: 18506176383
5/21/24, 508 PM Division of Corporations
P
’
(shown below) on the top and bottom of all pages of the documem
({{(H24000182455 3)))
H240001624553ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To: :
Division of Corporations _
Fax Number 1 (B5@}617-6383 ’ .
From: B v
Account Name : REGISTERED AGENTS INC. ! -
Account Number : 120090000881 4 . 7
Phone © (3@7)200-28@3 a4
Fax Number © {813)436-5206 Y
(r\
e SRR 7.
Lt ('";*Ent;r;the email address for this business entity to be used for future
—~— —
- 5 rannual report mailings. Enter only one email address please.**
- rZllald
’ oy mae
;,“ o Email Address:
Lo __, _
A N . .
il = LLC REGISTERED AGENT CHANGE
XTSCIENTIFIC, LLC
[Ccniﬁcate of Status
|Ceniﬁcd Copy
Page Count [ 02
Estimated Charge l $25.00
M. SOLomMoN
MAY 22 2024
Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe 11



5/21/2024 14:12:18 PDT A 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 /}J'(J\:i.s'i()il.v of sections 6050114 or 605.0116. Florida Staiutes, the undersigned limited liahility company

submits the following statement in order to change its registered office or registered ageni, or boih, in the State of
Florida. ' ‘ ' ' '

.. - XT Scienufic, LLC
1. Name of the himited liability company:

2. (a) 7901 4th St N (_'b) 7901 4th St N
Principal office address of limited fiability company; Mailing address of limited lability campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
STE 300 STE 300
St. Petersburg, FL 33702 St. Pelersburg, FL 33702
05/13/24 24000222846

3, Date of filing/registration in Florida 4. Document number
. PARIS, THOMSON
5. {a)

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

416 GLENVIEW DRIVE A

Repistered Uffice Address  [(MUST BE FLORIDA STREE T ADDRESS)

TALLAMASSEE FL32303

(b) Northwest Reglistered Agent LLC : .

Enter name of NEW Registered Apent and/or NEW Registered Office address:

~ A

7901 4th St N

NEW Registered Ofifice Address:
STE 300

St. Petersburg Fl 33702

11 the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, 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 voie of the members of the limited habitity company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liabhility company,

R R Nat Smith

Signatwe of g membet v avthovized representitive ofa meamber Piinted o typed name of signee

L hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agirec to comply with the

provisions of all statites relative to the prolJer and conplete performance of my duties, and { am Jamiliar with and accept
the (th'%'arionx of m_}; position as registered agent us provided for in Chapier 603, F.S. Or, if thi§ document is beiny filed
10 merely reflecr a change in the registered t)ﬁice address, I héreby confirm that the limited fiabilin: company has been

notificd tn writing of this change.
- /'.,t. / Taylor Newman - Assistant Secretary
Sighattire of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: 825.00
INHS 1% (2/14)



