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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY,

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned {imited liability company
siehmits the following statement in order 10 change (s registered office or regisiered agent, or both, in the State of Florida.
h

ARBOR VIEW ENTERPRISES. LLC

[. Name of the limited hHability company:

2. (a) {b}
Principal office address of lunited liability company: Mailing address of lHmited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OQFFICE BOX)
08/29/2018 A1B00G0608166
3. Date of filing/registration in Florida 4. Document number

CTCORPORATION 3YSTEM

5. {a)

Registered Agenl and Registered Otfice shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND RGAD
{(MUST BE FLORIDA STREET ADDRESS)

Regtstered Office Address

PLANTATION £l 34324

Northwest Registered Agen LLC

Futer name of NEW Repistered Agent and/or NEW Repistered (MTice addresy

(b)

7401 4th SUN STE 300

NEW Regisiered Office Address:

€1:2 Hd 021202202
4

St. Petershurg £l 33702

I{ the mited lability company is not organized under the Jaws of the State of Flonda, 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 Florida timited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as utherwise provided in
ihe articles of organization or the operaiing agreement of the linuted liability company.

Morgan Noble

Printed or typed name of signee

Signatde of a member or suthonized represeatntive of a member

[ hereby accept the uppointment us registered agent and agree to act in this capacine. I further
. 1 £ iy 0 .

agree o r.'om/)!_\' with the
f tand accept

provisions of all scanites relative 1o the proper and complete performance of my duties, and I am fumiliar with and uc
o z/ this document is being fited

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
teed tiahifity company has been

to merely reflect’ a change in the regisiered office address, | hereby confirm thar the limi
notifted in writing of this change.

.-.-—lr-——
rTEE u | —
Signature 0; écg flfred Agent

Division of Corporationss P.O. Box 6327 Tallahassce, F1. 32314




