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.:S'l'.‘\'I'Ei\'“]-l;N'I'»_.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

stehorits the ;'u!/

LIMITED LIABILITY COMPANY
Pursuant to the
Floridu.

rovisions of secttons 603,001 or 603.0116, Floruda Stantes, the wdersigned fimited lrabifing compam:
enving siatement in order (o change s registered office or registered agent. or both, in the Strre of
. . A L XRude |LLC
1. Nane of the limited habiliny company:
2. 14y (b)
Principal office wddress ofHimited liability company: Mailing address ot hmited liabilay company:
(Note: MUSTBE STREET ADDRESS) {Norw: MAY BE POST QFFICE B(X)
. 06/24/24 L24000283768
3. -~y Date of filing/registration in Florida
. , BABCOCX, MARK
3. (a8

Document number
Registered Agent and Regrstered Antee shown on the reconds of the Florida Dept. of Stite;

1130 CREEKSIDE PARKWAY

Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
#112020 2
2 B
NAPLES - 08 O
L34t - o
T ?r._: - E a——
Northwest Registered Agent LLC e ~2 f{
(b ’ " £ U
! Enter pame of NEW Hegistered Apent andior NEW Registered Office address e = ‘ ‘ i
e (I '
T N i ' = )
7901 4th SIN =
o NEW Regiversd Office Address: -1
2 STE'300
St. Petersburg

33702
.FL

It the limited liability company is not organized under the taws of the Swate 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 witl be ideniical. Or. in the case of a Florida limited liability company., it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the anticles of orgamzation or the operating agreement of the limited lability company.
SR e

e

Nat Smith
Stnatere of o member ar authwized represemative of @ membe:

Printed or typed name ol mgnee
L hereby aceepr the appoiniment as registered agent and ugree i act in this capacity. ! further ¢ :
provisions of all stateies relative to the proper and complete performance of my duties, and [ am familiar with and aceepr
ie obligations of my position as registered ag >
iv merely reflecta change in the registered ub
notificd '5.'7 writing of this change. '
IRy ot

ent as provided for in Chapier

Jigrcc 1o comply with ithe
603, F.S. Or, if this document is heing filed
1ce address, | hereby confirm that the limited liabilin: company has been
i [ |4 Taylor Newman - Assistant Secretary
“Siumdture of Registered Agem
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