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Aug 152025 07-33 To: -18506176383 Paga: 2/2 Fax: 181342565208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6005.0114 or 603.0116, Florida Statutes, the undersigned limited ffabilin: company
submits the following statement in order to change its registered office or registered ageni. or both, in the State of
Flarida.
. S Somnitos LLC
I. Name of the limiled liability company:
2. (a) (b)
Principal oftice address ot hmited hability company; Mailing address of limited hability company:
{(doges MUS STREET ADDRESS) (Nage: MAY BE PO, FICE BON
7901 &th St N STE 300 7901 4th St N STE 300
St Petersburg FL 33702 St. Petershurg FL 33702
07/10/25 £25000319517
3 Date of filing/registration in Florida 4, Document number
- MIC, MARCEL E
3o c

Registered Agent and Registered Office shown on the records of the Florida Depi. of State
2121 BISCAYNE BLVD

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

1751

MIAM! . 33137 3
L . =
- -2
or
_ Northwest Registered Agent LLC . =
{h) . G2
LEnter name of NEW Registered Apgent andror NEW Registercd Office address T ——
o
7901 4ih St N . :_'?:_
NEW Regstered Otfice Address: T L. =T
, [
STE 300 Pose)

St. Petersbury 33702

.FL

If the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florids street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Flornida himited liability company, it is hereby confirmed that the change(s)

was/were autherized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited liability company.
O I I e

NAT SMITH
Signature of a member or authorized representative of a member

Printed or typed name of signee
{ hereby accept the appoiniment as registored agent and agree o act in this capaciev. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper aid complefe performance of my duties, and 1 (mr_/ézmu'h'm' with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is being file
1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabilin: company has been
_pnotpfipd in seriting of this change.
-

T Taylor Newman

/ - Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.QO. Box 6327 Tallahassee. FI. 32314
FILING FEE: 82500
INHS S 12/14)



