"

{Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT ]

MAIL

(Business Entity Name)

{Document Number)

Cenrtifled Copies Ceruficales of Status

Special Instructions Lo Filing Officer:

Office Use Only

WARIRAR

900418873339

o

20

)

A

e

d Cil

“S"l“.’U

Vv B
2ail

A
¥

100

CHIRY € Agy £ane

35SyH

3
Fln
=

.
s

4

Gllve
d244,

'
-

|
1

YCIu0t

st

Q3AI1303y



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCCUNT NO. : I20000000195
REFERENCE : 12439% 8423450
AUTHORIZATION Cf 7
COST LIMIT : § 25008
CORDER DATE : November 3, 2023
ORDER TIME : 9:26 AM
ORDER NO. . 124385-0431
CUSTOMER NO: 8423450

CHANGE OF AGENT

NAME : NORTHERN LITHO F&L LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER'S INITIALS:



-

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Sratuies, the undersigned limited liability: company
submits the foilowing staement in order to change its registered office or registered agent, or both, in the State of Florida.

. . Y NORTHERN LITHO F&L LLC
I, Name of the limited liability company: ©
2. (a) (b)
Principal office address of Hmited lability company: Mailing address of limied liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
9010 STRADA STELL CT STE 103 9010 STRADA STELL CT STE 103
NAPLES, FL 34109 NAPLES, FL 34109
06/26/2023 M23000008313
3. Date of filing/registration in Florida 4, Document number
5. {a)
Repistered Agent and Registered Office shown on the records of 1the Florida Dept. of Suate:
CAPITOL CORPORATE SERVICES, INC
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
515 E PARK AVE, SECOND FLOOR :r:é
w2
TALLAHASSEE ¢ 32301 &
(b) o
Enter name of NEW Repistered Agent and/or NEW Registered Office address e -~
= —
Corporation Service Company r‘{;
NEW Reyistered Office Address:
1201 Hays Street

Tallahassee

1
FL 3230

If the limited iiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change ar changes arc made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

s/ Daniei Conley

Daniel Conley, Authorized Person
Signature of a member or authorized representative of 2 member

Printed or typed name of signee
Pherebv accept the uppointment as registered agent and agree 1o act in this capacity. 1 jfurther agree o {.'Ol_nf)i,}-' with the
provisions of all starutes relative 1o the pr(y)er and complefe performance of my duties, and I am femiliar with and accepr
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
10 merely reflect a change in the regisiered oﬁlcu address.  héreby L'my#m that the timited liability company has been
notified Ty weriting of this chunge.

o TR bu

Signature of Registered Agent

GRACE E KIRBY, ASST. VICE PRESIDENT
A\

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSIS (2/14)

FILING FEE: §25.00



