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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY

Purswant i the provisions of sections 0030014 or 00500 1o, Florwda Swendes, the wndersigned fimited fiabifite company
submits the following siateiment in order o change dis regisivred office or registered agent, or both, in the Stawe of

Florida.

[

9

Led

LAy

SadButRad.co LLC

Name of the Hinited hability company:

(a) 1b)
Principal office address oflimited liability company: Mailing address of limitd labilny company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
07/01/2024 L24000296031
4. Document nruwinher

Date of filing/registration in Florida

UNITED STATES CORPORATION AGENTS, INC.

Regstered Agent and Registered Otfice shown on the recerds o the Florda Depi, ol State:

(a})

Kegistered Otfice Address (MUST BE FLORIDANTREET ADDKESS) . ~
I» s =
476 RIVERSIDE AVE. L=
JACKSONVILLE g 32202 S g v
T I —
wn —_ .
Northwest Registered Agent LLC ™
(b J I - S © T
Enter name of NEW Regpistered Apent andfor NEW Registered Office address: —u x D
o Ry
o>
Sm £
™ oo

7901 4th SIN

NEW Registered Ofice Address

STE 300

St Petersbug ] 33702

If the limited Hability company is not organized under the laws ol the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida strect address of the registcred office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Tnmited liabiliy company,

TR he Nat Smith

o - 3 : l" ; \"'-:’ ::__V '
Signatwe o i member on puthonized represeniive ol membe Printed or typed mame of spnee

fherehy aceept the appoiniment as registered agent and agree 1o actin this capacitv, { flwther agree o comply with the
provisions of all stanites reluiive o the proper and complere performance of my: duties. and l.mrr‘][zum'!im' with and aceept
the obligations of piv pasition as registered agent as provided for in Chaptor 603, F.S. Or, i this document is heing fited
o merelv reflect a change i the registercd q_hiuc address, I herehy confirm that the limited liabilin: company has béen

.. Ho!p[' ipdd in vwriting of this change.
’ /T— /' Taylor Newman - Assistant Secretary
v f

Signatere of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314



