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

LIMITED LIABILITY CONMPANY

FPurswant o the provisivies of sections 00500 14 or 030010, Florede Stamoes, the undersigned fnuied ."m{'u/.'n' companm
suhmits the [ollowing siatement in order to change i regisired office or regisicred agent, or both, in the Swie of

Florida,
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{a)

)

Naene ol the Himited Liability company:

13

KELAHIA CUTHIN' UP LLC

(hy

Prinemad ofice uddress of limited liabilisy company:
iNote: MUSTRESTREET ADIRESS)

Mahing addiess of limied lability company;
tNote: MAY BE POST OFFICE BOX)

7901 4th S1 N STE 300 7901 4th St N STE 300

5i. Petersburg, FL 33702 St Pelersbury, FL 33702

010125 L24000506762

Date of flingfregistration in Florida 4.

FLOWERS, KELAHIA K

Regrstered Agent and Repistered Ottice shoswn on the reconds o e Floridn Dept, of State

2701 NE YTH 51

Repistered Otfice Adidress (MHUNT BE FLOKIDA STREL T ADDKESS)
APT 810

OCALA [l 24470

Northwesi Regislered agent LLC B

Enter name of NEW Registered Avent andfor NEAW Registeced Offlice address:

7901 4th St N

NEMW Regidered Oifice Address:

STE 300

St. Petersburg 1 33702

Documen: number

330501

0E 011 61

a=n

Ithe limited lability company is not organized under the taws of the Stute of Flonda, it 1s hereby confinmed that afier
the change or changes are made, the Florida sireet address ol the regisiered oftice and the business office of the repistered
agent witl be wdentical. Or.in the case ot a Florida hinsited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the mited habthty company or as othenwise provided in

the apiches of

o
[

“srganizatiotrar the uperating apreement of the Timited Hahility company.
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. T T Nat Smith

fo

Signatui e e membd
) I

g TN J i —_—
wn futhionized 1epresentitny ¢ ol w menber

Promed oe typed mnne ol agnee

{herehy accept the appointment as registered agent and agree to act in this capacite. e agree o compheswith die
provisions uf wll stanaes relative o the proper and complete performance of my dudes. and { am Jamiliar with and aceept
the obdigaricons af v position as registered agent as provided for in Chapiér 603, F.S0 Or (fhis document s being filed

i merelv refleer a chunge in the reglistered u_h
L HOlfgd owriny of dits change,

'-I/'TL- / i

Taylor Newman - Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee. 1 32314
FILING FEE: $25.00

INHSIX (2014

flice address, § heérchy confirm thar the limiied Trabilin: company hays been



