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

Pursuant 1o the provisions of sections 0050014 or 6050116, Flovida Statutes, the wndersigned linited liahiline company:
submnits the following statemient in order to chunge its registercd office or registered ageni, or both, in the State of Florida,

. o C IDGE TEC 3
1. Name of the limited liability company: BRIDGE TECHNOLOGY PARTNERS, LLC

2. (a) (b)
Princtpal office address of limiged liability company: Mailing address of linited liability company:
{(Note: MUST BE STREET ADDRESS) fNete: MAY BE POST OFFICE ROX)
06/13/2023 M230000079545
kY Datc of filing/registration in Florida 4. Bocument nutnber

5 CLASBY, ROBERT
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Iepr. ol State:

5401 S KIRKMAN RD STE 310

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =

ORLANDO 32819 T

1}
(b NORTHWEST REGISTERED AGENT LLC =

Enter name of NEW Registered Agent and/or NEW Registered Office address:

7901 4TH ST N

NEW Registered Office Address:
STE 300

5T. PETERSBURG Fl 33702

If the limited Liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or. in the case of'a Florda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the Himited hability company.

A R L R Nal Smith

Signature o a member or authorized representative of a member Primted or typed name of signee

I hereby: acceps the appoiniment as registered agent and agree to act i this capacity. [ further agree 1o ('om{)/_\! with the
provisions of all siaietes refative to the proper and complele performance of my duties, and l_amﬁmu'!iur with and accept
the obliyations of my position as registered agent as provided for in Chapieér 603, F.S. Or, if this document is beiny filed
to merely reflect a change in the registered (gb}'ce address, I hereby confirm that the limited liahiliv: company has beéen
nartificd in writing of thix change. ’

Taylor Newman

steted Agent
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