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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIARILITY COMPANY

FPurstant o ihe provisions of secions 0030014 ar 00301 10, Florudu Staties, the wndersigned limed lafibinv compamy
suhmilts ihe following statement in order o change (s regiswered office or registered agem, o hoth. in the Siaie of
Florida.

. L L VALUAIED VENDOR LLC
1. Name of the limited liability company.
I (1]
Principal office address of lindted liability company: Mailing address o3 lunited Habihiny company:
1 Note: MEST BE STREET ADDRESY fNete: MAY BE POST (IICE BOY)
06714124 L24000271417
Date of Tilingfregistration in Florida 4. Doeument number
S () HAGVERDI, SAMIR
Repiatered Agent and Regisiered Ottice shawn ur:"i};-.- l'..'l‘llrd\'ll‘i the Flarida Dept. ol St
3/61 5 NOVARD
Registered Office Address (HUST BE }"LUK.’I.).AI STREL U ADDRENY)
STE P PMB 7009
PORT ORANGE Fl 32129
. - o
3
b Norithwest Registered Agent LLC P
Iy} =y
Enier name of NEW Registered Apent ambror NEW Repistered Office address: “
7901 4th SIN — -
NEW Registered Office Address 1:3
STE 300 T -
St. Petersburg

33702
F1,

11 the limited Liability company is not orzanized under the laws of the Swate of Florida, it is heechy contirmed that atier
the change or changes are inade, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby continmed that the change(s)
wasiwere mthorized by an aftirmative voie of the manbers of the timited labitity company or as otherwise provided in
the articles of organization or the operating agrecinent of the imted Hability company,

‘J‘] ,.'“ s I - ’-"’- - .

X .

Sighature o w membiet ae autlunized

Nat Smith

—
epresemalive at g mcmbel

Pomed ve tvped pame ol signe

L herely aceept the appointnent as registered agent and ugree to act in this capacitv. A fiedier agree o comply with ihe
prurf.x'u)n.s' of all stunites refative o the poper aidd ('r:mpl'c'{r'p('f',’m‘mtrm:r of myduines, cnd £ ame Jamiiliar wiih artd e
the obfigations of my position as registered agent as provided for in Chagaer 603, F.S0 Or, i this document is heing filec
ro merelv reflect a change in the regisiered U_hf('(.' aclcriess, [ herchy confirm that the finited labilinG company fas been
s anll:yd' in writing of this eliange.

P D

S

Taylor Newmnan - Assistani Secretary

Signature of Registered Apent

BPivision of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHSIX (25



