1230000 263

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]pekur [ war [} mai

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions 1o Filing Officer:

J. HORNE
APR L 1 2005

Office Use Only

MO ROAE

500448536825

&, _=n

= TR Ol
BE S
v QT
2¥ 4 O
RO
n i
R
<l Y
£ o :
i"i’il 2} O

~




N
C/J CS5C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Daie: 04/18/25

Crder #: 1940702-1

Re: Mitu NGL, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of, $25.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
¢/o Corporation Service Company

251 Little Falls Drive ¥4 V"/,
Wilmington, DE 19808 Cripizlion doge e 2

Specia!l Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,

please call our office.



STATEMENT OF CHANGE OF

L

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statues, the undersigned limited liability company

suhmits the following statement in order to change lts registered office or registered agent, or both. in the Siaie of Florida.

. . o MITU NGL, LLC

1. Name of the himited hability company: v
1

2 (@) 2108 N Stree

2108 N Street

(b)
Principal oftice address of limited liability company
{Noter MUST BE STREET ADDRESS)

Mailing address of limited liability company
Suite N

(Note: MAY BE MOST OFFICE BOX)

Suite N
Sacramento, CA 95816

Sacramento, CA 95816

August 10, 2022 M22000012524
3. Date of {ihng/registration in Florida 4. Document number
S (a) Northwest Registered Agent LLC
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
7901 4th Street N
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
Suite 300
[ s |
=
St. Petersburg . 33702 o
. FL =
g ~on
(b) @
Enter name of NEW Registered Apent and/or NEW Registered Office address: _— bee
- ZE O
Corporation Service Company T
- <
NEW Registered Oftice Address: R
1201 Hays Street

Tallahassee

32301

It the limited hability company is not orgamized under the laws of the State of Florida, it is hereby contirmed that alter the
change or changes are made. the Flonda street address of the registered aftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ltabiluy company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmatve vote of the members of the limited hability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company.

__Is/ Michael_Pinnnisi

Signawre of & member or authorized representative of a member

Michael Pinnnisi, Chief Operating Officer

Printed or ivped name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further il )
provisions of all stanutes relaiive to the proper and compleie performance of my dutics, and Lam jgmmhar with aned accept
the obligations of my position as regisiered agent as provided for in Ch

agree (o (.'mnf)f_l-' with the
] _ apter 603, F.S. Or, gf!lrf;_documw:l is heing fited
to merely reflect a Change in the registered office address, [ herehy (:mg[;{'m thai the limited liability compamy has been
notified in writing of this change.

Signature o&cgistcrcd ggcm

Lindsey M. Lockard, Asst. Vice President on behalf of Carparation Service Company

Division of Corporationse P.O). Box 6327 Tallahassce, FL. 32314

FILING FEE: 525.00
INEISTR £3/14)

CS5C COA-262186



