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Te 13506176383 Page 12 From Registared Agents inc Fax 81323565208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINITED LIABILITY COMPANY

Fursuant o ffw HOVISIONS r_J,f'.s'm'r{mu‘ OO OE or a3 0TE0, Florida Swenaes, the wndersigned lunned habiio CoO Y
submits the following swicment in order o change it regisiored office or registered agent, or both, wi the Staie o
Florda. )
. . .o R Sogo Us, LLC
1o Nanwe of the Timited linbilicy company: ¢
2oy ibl _ _
Prinvepal otfice address of limted hability compan: Mailing wddress of hned habihny company:
(Nt MUST BE STREET ADDRESE: (Noa: MAY BE POSTOFFICE BOX)
12121122 M23006000666
3 Date of Nthing/registrwtion in Florida 4 Documeni number
S CT CORPCRATION SYSTEM

Repistered Agent and Registered Oilice <bown on ine reconds of the Floouda Dept o1 State

1200 8 PINE ISLAND RD
Kegistered Oniice Addeess (HUST BE FLORIDANIREE D ADDRESS)

PLAMTATION I 33324
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Nortnwesl Registered Agent LLC T =
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Enter name ol NEW Repistered Apent amd or NEW Registered Cffice addeess: 4 :_ e — :j
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NEW Rerstered Oniee Addrese E Pox =
STE 300 R
s . g ‘-'bl CJJ
(Vs
St Pelerszurg vl 33702

I the Hmited babilite company iz aot organized under the Tws ot the Sate of Florida, {0 i hereby continmed that after
the change or changes are made, the Flerida sireet address o the registered oifice and the business offiee of the registered
ageat will be jdentical, Or.in the case of a Florida Himited Hability company. it is hereby contirmed that the change(s)
waz were authorized by an affirmative vote of the members ot the Timed Labilivy compuny or as othenwise provided in
ithe armicles of organization or the operating greenenl of the lunited Babiliny compiny.
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Sigiiduie of g membet of anthorized representativ e o a mainbue

_s

Nat Smith

Prmted ar teped name of sgaiee

Fhoereby aceept the appoiniment as regesicred agent amd agree to aet in this capaciey. {juridicoe agree (o complewith ihe
provisions of all siaries relative o the proper and complefe perfociance of oy duties, and {am Fomilicr with ine et
the obligarions uf my position as regisiora uh'c'ru ax provided tor in Chapecr 6603, 128 Or i this dociemenr s heag filed
. . — e - N e - ; ‘e . N PR TR - . s
fv moerel reflect a change in ihe registered office cddress, §hereby conpirns drat the fimiied Fobifin: company has been
netifiedin \)‘f‘f{ulg of this clinge,

"/'7’"" ﬂ,"" Taylor Newman

/

- Assistant Secretary
Signature ot Kegistered Apem

Division of Corporationse P.O, Box 6327e Tallahassee, 1. 32314
FILANG FEE: $25.00
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