Ma3d O600SANe
o LA

S— 700439049307

(City/State/Zip/Phone #)

[]eickup [ war [] man

r—2
=
—2
en
—
e
(Business Entity Name) FL'.T\ f .
]
-0 1
s ot Wt
{Document Number) LU
o B
Certified Copies Centficates of Status
- r~a
- -
- r:-\'l
Special Instructions to Filing Officer: - - o
S-S
PR
"J. HORNE Sl
, -“”. . E {
b 2025 T M
JAN 16 20 e 3
- wl
< [wp)

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 01/15/2025

“WALK IN™

ENTITY NAME Bryant Consultants Operating LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1.

7901 4th St N STE 300
()

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Stanues, the undersigned limited fiability company
Bryant Censultants Operating LLC

submits the following statentent in order to change its registered office or registered agent. or both, in the State of Florida.
Name of the limited liability company:
2

Principal office address of limited Hability company:

(Nare: MUST BESTREET ADDRESS)
St Petersburg, FL 33702

7901 4th 5S¢ N STE 300

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
St Petersburg, FL 33702
04/05/2022 M22000005156

3 Date of filing/registration in Florida 4. Docunwent number
5. () Northwest Registered Agent LLC '

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

7901 4th St N STE 300

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
=
B
T {'.:: -
St Petersburg rL 33702 -, e
N . o E"’
h )
Repistered Agents [ne . -
(b _° £ o ©
Enter name of NEW Repistered Apent and/or NEW Registered Office address: ) ‘{.‘,3
L © &
v -
NEW Registered Office Address:
7901 4th St N Sic 300
St. Petersburg

33702
FLJ 7

[f the limited Liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered

agent will be identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articjes of organization or the operiting agreement of the limited liability company.

s/ ] Bryont

Signature of & member or authorized representative of a member
proy

John Bryunt

Printed or typed name of signee
dsions of all statutes relative to the proper and complele performance of mi duties, and { am familiar wir
the obligaiions of my position as registered agent as provided for in Chaprér 605, F.5. Or,
notificd in writing of this change.

Dowid Roberts
Signature of Registered Agemt

! herebv accept the appointment as registered agent and agree to act in this capacity, | further
to mereh refloet a change in the registercd office address, I hereby confirm that the limited Tiability company has been

agree io ('nm{)hf with the
_ ]'> th and aceept
if this document is heing filed

INHSIS (/1)

Division of Corporationse .0. Box 6327 Tallahassce. FL 32314
FILING FEFE: $25.00



