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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY s .
’ [

Pursuant o the provisions of sections 0030114 or 60301016, Flordu Swanaes. the wndersigned tinved Gabiline compam

submilts the fol [owing starenent i order to change ity registered office or regisiered agent, or hoth, in the Strie of
Florida. '

. - . o Clear Path Resloration LLC
1. Namv of the limited liability company.

2. (a) 1))
Principal office uddress of fimited Habitiy company: Mailing addreess of mued Liability company:
{(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)
09/28/22 M22000015022
3. Date of filing/registration in Florida 4, Document number
S ANDERSON, LOUIS
Registered Agent and RCI_.:ISW{C(:I“{)”‘[L'C shown on the records of the Finrulu Dept. of State:
Registered Otfice Address  (MUNT BE FLORIDA STREE £ ADDRENY)
7940 CAYENNE WAY
PENSACOLA Fl 326526
T ~
~
Northwest Registered Agent LLC o
() I .,
Enter nwtne of NEVY Registered Azent andror NEW Registered Office address: g-:) :'G
l _rl . —C
_ o
ol -
7901 4th St N Mo
- O =<
NEW Registered (Mfice Address: = i
—_ o =
STE 300 .
o N
- =
St. Petersburg 33702

L

I the limited liability company is not organized under the taws of the State of Florida, it is hercby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vowe of the members of the linited hability company or as othenwise provided in
the articles of nrganization or the operating agreement of the lanited hahility company.

A =2 - aZ
L L - et e e ,_. - .
P L Jre e Nal Smith
Signetare ofa member o1 authaized tepresentative ot a meniber Printed of fyped naume of signee

Fhereby aceept the appointment as regiziered agent and agree g act in this capacity. ! furtrer agree w comply with the
provisions of all standes refative o the proper and compliefe performance of my duties, and | .am.kmu'h'ar with and aceept
the obliganions of my position as regisicred agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
to merely reflecr a change in the registered r{ﬁf{;c‘ acdress, [ hereby canfirm that the tnited Habilin: compuny has been
Hol ied, r’r} weiting of thiy change. ’

f/.,.:. / e Taylor Newman - Assistant Secretary

Signanire of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00
INHS IS (2714



