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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned (imited lability company
suhuits the folfowing statemiont in order to change its registered office or registered agent, or bodh, in the State of Florida,

1751 DECKNER LLC

I, Name of the imited hability company:

5 7901 4th St N STE 300 (b) 7901 41th St N STE 300
Principal office address of Hinited lability company; Mailing adress of limied Hability company:
INote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
St Petersburg, FL 33702 St. Petersburg, FL 33702
10/19/2022 M22000016083
3. Date of filing/registration in Florida 4. Ducument numiber
S REGISTERED AGENT SOLUTIONS, INC,
Registered Agem g Registered Oftice shown on the records of the Florida Dept. of Sule:
2894 REMINGTON GREEN LANE
Registered Oitice Address  (MUST BE FLORIDASTREET ADDRESS)
SUITE A
TALLAHASSEE Fl 32308
ib) NORTHWEST REGISTERED AGENT LLC .-
‘ Enter name of NEW Registered Apenl and/or NEW Kepistered OQffice address: Ji )
I
7901 4ATH ST N :
NEW Repistered Office Address: /
STE 300 2

ST. PETERSBURG Fl 33702

I the Timited Liability company is not organized under the laws ot the State of Florida, it is hereby continmed that atter the
change or changes arc made. the Florida street address of the registered office and the business effice of the registered
agent will he identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affimmative voie of the membuers of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the Himited liabibty compuny.
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[ herchy accepi the appoiniment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and 1 am Jamitiar with and vecept
the obligaiions of my: position as registerad agent as provided for in Chapeer 605 F.S0 Or, if this document is being filed
to merefy reflect a change in the registered nb:'ce adidress, [ hirety confirm that the limited labilin: compam: has been

notified i soriting of this change. ' i ' ’ ’
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Sigry(urc(m Rcyxlc?{‘d Agent
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