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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - - # 4
L}

Pursuant o the provisions of sections 603.0114 or 8050116, Flovida Stanaes, the undersigned limited liahilinv company
sulmits the fol )

i owing statenmen! in order to change its registered office or regisiered agens, or both, in the Stae of
Florida. -
- L. CARPE SPIRITUS LLC
. Name of the hmiied habtlity company:
2. (@) (b)
. Principal office address of limited Hability company; Muiling address of limited iahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
09/06/22 M22000014265
3. Datc of filing/registration in Florida 4,

Document number

N

(a) OVERSEAS TRADE & TECHNOLOGY

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:
8105 SW 16 PL

Kegislered Office Address (MUST 8E FLOKIDA STREET ADDRESS)

CAINESVILLE £l 32607

L —
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) Morthwest Regisiered Agent LLC =
Enter name of NEW Registered Apent and/or NEW Repistered Office address: =z

7901 4th St N

NEW Registered (HTice Address: -
STE 300 -

L
St. Petersburg

33702
.FL

I the limited hability 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 street address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as othenwisc provided in
the articles of organization or the operating agreement of ithe lmiated liabitity company.
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Nai Smith

Stgnature ot a member ar authonized represeniative ol w member

PPrinted o typed name ol signee

Fherehy accept the appointment as registered agent and agree tg act in this capacitv, | further ageee (o comply with the
provisions of all staiutes relative to the proper and complere performance of niy dugies, ane | .unr]%:.rm'/mr with and accept
the obligations of my position as registered agent o5 provided for in Chaprer 603, F.S. Or, i this docement i being fileéd
7 merc?y reflect a change in the registered a_bice acldress, 1 herchy confirm that the lnited Tiabiline company has 51’
notified in writing of ihis change.

et
// L / - Taylor Newmnan

- Assistani Secretary
Sidnatire of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS {2784



