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

Pursuant to the prowvisions of sections 605,011 or 6030016, Florda Statwes, the undersigned Linnted (iehiline company

submits the following swatement in order (o chanpe its registered office or registercd agent, or baoth, in the State of
Florida, ’

: _— C CW Coliaborative LLC
1. Name of the linited liabilty company:

2. (a) {h

Principal effice address of limited lability company:
{(Nove: MUST BE STREET ADDRESS)

7901 4th St N STE 300

Mading address of fimited Habilny company:
{Nowe: MY BE POST QUFICE BOX}

7901 4th St N STE 300

St Petersburg, FL 33702 Sl. Petersbury, FL 33702

0212519

M18000001896
3. Date of filing/registration in Flerida 4. Document number
() LEGALINC CORPORATE SERVICES INC.

Regisiered Agent and Registeeed Othice shown on the recornds of the Florda Dept, of St

Reuistered Otfice Address  (MUST BE FLURIDA STREE T ADDRESS) = .
476 RIVERSIDE AVE. S '

JACKSONVILLE ol 32202

(b MNorihwest Registered Agent LLC ) -
)

Enter name of NEW Registered Apent andior NEW Registered Office address:

7901 4th St N

NEW Registered Ofice Address:
STE 300

St Pelersburg Fi 33702

If the limited Hability company is not organized under the laws of the Swute of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the regtstered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida lunited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the anticles of organization or the operating agreement of the Himited lability company.

2t a AT
T B R LI i

T Tl Nat Smith

Signatwre ofs member o owtherized tepresentative of a meniber

Printed o typed mame of srgnee

Fhereln accept the appointment as registered agent and agree g actin this capaciiv, ! further agree to complhywith ihe
provisions of all stawies relative 1o the proper and complete performance of my dudies. and { _arn_kum'irar with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is beiny filed
o merely reflect a change in the registered (Jbr‘c‘c‘ address, [ hereby confirm thar the limied fiabilin company has been

_f__),;m{' igd in writing of this change. ’
/77 Taylor Newrnan - Assistant Secretary
r Ll

Signature of Regintered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS IR (2/14)



