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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 6030116, Florida Statutes, the wrdersigned limited liability company
subwmits the fodlowing statentent tn order to change its registered office or regiswered agent. or both. in the State of Florida.
. - . S TWIY CONSULTING LLC
[, Name of the mited liability company:

2 (a) 7901 4TH ST N STE 300
2 (a

Principal office address of [imited lability compeny:
{Noge: MUST BE STREET ADDRESS)

(b} 7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

Mailing address of lirmted labibity company:
(SNore: MAY BE POST OFFICE BOX)

ST. PETERSBURG, FL 33702
11/24/2024 L2400049581%
3 Pate of filing/registration in Florida 4. Docement nunber
(a) ANTEQOLA, RACQUELLE

Registered Agent and Regisiered Ofiee shiwn on the records of the Flarida Dept, aof State: =2

25232 SW 122ND COURT ":;‘;_- i —r\
- <

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) - 7o "}", -
_" = :, - r

7 = .
LEl'\"'}""“-' -0
HOMESTEAD ., 33032 el
FL TLo 3 (&
BT A
(b NORTHWEST REGISTERED AGENT LLC "-:»';:‘_‘, ‘_\_’J
0 ="
Enter mime of NEMW Registered Agent and’or NEVW Kepistered Office address: e
7901 4TH ST N
NEW Registered Office Address:
STE 300

ST. PETERSBURG

- FL33702

if the limited liability company is not organized under the laws of the Sinte 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 Flonda himited Liability company. it 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as othenwise provided in
the articles of orgamization or the operating agreement of the limited liability company.
ST T e P = S
s A Cor™ FVE LT T

.,
(-

Nal Smith

N »‘_/'.-
- . rr . .
Signature of » member or guthuized representative of a membet

Printed or typed same of signee
{ herchy acoeept the appointnient as registered agent and agree 1o act in this capacine. | further o
provisions of all statuies relutive 1o the proper and complele performance of my duties, gnd T am familior with and accepi
the obligations of my position os registered agi this
o merelv reflect o change in the registered {)ﬁ
nentificd Tn viris -

ent as provided for in Chapror 603, F.5,
%fr of thix change.
.

wgree (o comphaowith the
¢ Or. if this documeni is heing filvd
ice adidress, Thereby confirm that the limited liabilite company hay féen
. Taylor Newman
Si_ury(urc(ui' i{cysw‘-{'d Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FLL 32314
INHSIN (27143

FELING FEE: 825.00



