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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statwes. the undersigned imited liabiliny company
submits the following stutement in order to change its registered office or registered agent. or both. in the Swte of
Florida. ' )

, T ABSOLUTE TRUTH LLC
1. Name of the limited liability company:

1 (a) th)
Principab office address of limited liability company: Mailing address of Hmited liubility company:
t:Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
02/11/202% M21000001849
3 Date of filing/registration in Florida 4, Document number
5. (a) BLACK, LARRY. JR

Registeretl Agent and Registered Office shewn on the reconds of the Flonda Dept. of Stae:
8226 MARAUDER DR

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TAMPA Fl 33621

] Norihwest Registered Agent LLC & =

-~

el

Enter nume of NEMW Registered Agent and/or NEW Registered Office address -
7901 4th S(N a2
. (—J‘) -
NEW Registered Office Address: -

STE 300 ) o

. n

o 2

St. Petersburg Fl 33702 ;

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be idenucal. Or. in the case of a Florida limited lability 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

the articles of organization or the operating agreement of the lmited liabitity company.
AV e T

Nat Smith
Signature of a member or authorized representative of o member

Printed or typed name of signee
[ hereby accept the appoinnment as registered agent and agree 1o act in this capacity. | further ¢

p A ree lo (‘nr_nln"\' with the
provisions of all statutes relative to the proper und complete performance of my duties, and I amn ﬁfmu!mr with éand accept
the vbli Junr;!u of my position as regisiered ugent as provided for in Chupier 603, F.§

| _ . Or it documeni is being filed
1o mmerely reflecta change in the regisiered office address. { héreby confirm that the limited liahility company has been
_noiffi din writing of 1his change.

T’ e Taylor Newman

- Assislant Secreiary
Signature of Registered Agem

Division of Corporationse P.0). Box 6327e Tallahassee, FIL 32314
FILING FEE: $25.00
INHSIS (214



