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Division of Corporations
Fax Number {85@)617-6383
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Account Name

: REGISTERED AGENTS INC.
Account Number : 120090000081
Phone

: (307)200-2803
Fax Number : (B13)436-5206

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY i

Pursuani 1o the provisions of sections 603.0114 or 6050116, Flovida Statutes. the undersigned timited liability compuny
submits the following statement in order 1o change it registered office or regisiered agem, or hoth, in the Swae of

Floridu.
. . N TEERG LLC
b. Name of the limited lability commpany:
2. (a) (b)
Principal office address of limited liability company: Mailing address of fimited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
12/18/2018 M18000011415
3. Date of filing/registration in Florida 4. Document number
5. (a) REPUBLIC REGISTERED AGENT LLC
Registered Agent and Regrstered Otfice shown an the records of the Florwda Depl. ot Stae:
1150 NW 72ND AVE TOWER |
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
STE 455
MIAMI Fl 33126
Northwest Reglstered Agent LLC
(h) ~
Enter name of NEVY Registered Apent and/or NEW Registered Office address: ) ™~
c; *
[ -
7901 4th SN s T
NEMW Registered Office Address: 0 . -
P S
STE 300 = T
-
D
D

5t. Petersburg Fl 33702

[f the limited liability company is not organized under the taws of the State of Florida. it is herebv confirmed that after
the change or changes are made. the Flonida street address of the regisicred oftice and the business officc of' the regisicred
agemt will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited labiliny company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
Ap T e T Nat Smith
S e
Signature ot a member o sutharized representative vf a member Premgead o tvped same af signee

! herehy accept the appointment as registered agent and agree ig aci in this capacity. { further agree to ('rmz[ﬂy with dre
provisions of all staties relative to the proper and complete performauce of my duties, and | am_%mm’!iar with and accept
the ubligarions of my position as f'egis[erecl agent as provided for in Chapeer 6?).). F.S. Or. if this document is being filed
to merely reflect a change in the registered qﬁi('e address, [ herehy canfirm that the limited Tiabilite company hay been

notiffed iy vwriting of this change.
- -(-" /l/--" Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Bax 6327e Tallahassee. FL 32314
FILING FEE: 825.00
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