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712024 11 27:56 PDT. Ta: 18506176383 Paga: 2/2 Fax: 8134265206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030814 or 6030116, Florida Stiutes, the windersigned limited liahiline company
submiies the pollowing statemient [ order to change s regisiered office or registered agent, or hotlt, in the State of Florida.

- S 903 CALH
1. Namge of the limited Hability company: OUNLLC

2. (a) (b)
Principal office address of Himited Tiubility company: Mailing address of linited liubility company:
(Nater MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/23/12024 L2400024001%
3 Date of filing/registration in Florida 4.

Document number
CARTER, LAUREN

{a)

Registered Agent ad Registered Office showa on the records of the Flortda Depi. of State:

7215 MEETING HOUSE LANE

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Tt W
APQLLO BEACH ., 33572 e T o w—"
.FL Tt (. r
- "_' \
(S 43 —
0) NORTHWEST REGISTERED AGENT LLC ul - ‘ N
'_._ i e
Enter nume of NEW Registered Agent ind/or NEW Registered (Mlice address: “'_."' =x c
-t w2
o
7901 4THSTN = %
NEW Repistered Office Address: o
STE 300
ST. PETERSBURG FL 33702

I the limited liability company is not organized under the laws of the State of Florida, ut 15 hereby confirmed that afier the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited habitity company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.

o - ‘-/;‘— - (") e ,.-,’ /‘j_ -4y N
T TR N P Nal Smith
Signature of 8 member or authorized representative ofa member

Mrinted or typed name of signee

I herehy accept the appoiniment as registered agent and agree to act in this capacite. [ further «
provisions of ol stattes relative to the proper and complete performance of mv duties, and 1 am Tamiliar with and accept
the ohligations of my position as registere aﬁem as provided for in Chaprer 605, F.8. Or, if this document is heing filed

to merely reflect a chunge in the registered office address, | hereby confirn that the limited liability company has been
notified in writing of this change.

Jigrec o "“‘”7”"." with the

Taylor Newman

rfsteled Agem

Division of Carporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSIK (2/12)



