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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
-
Pursuant o the provistons of sections 0050114 or 0030110, Flovida Staautes. the undersigned limied licline company
submits the following starement in order to change its registered office or registered agent, or both, in the Stie of

Florida.
Compass Fire Investgations and Consultng, LLC

b Name of the limited liability company:

2 1a) th)
Principal office address of Bmited liability company: Mailing addiess of limited liabiliy comynny:
{(Note: MUST BE STREET ADDRESS) {Note: _MAY BE POST OFFICE BON)
11/47423 MZ23000015352
3 Date of filing/registration in Florida 4. Document number
5. ta) UNITED STATES CORPORATION AGENTS, INC.
. [ et e —mna s e m et n e
Registered Apent and Registered {htice shown un the records of the Flocads Dept. or Stite:
476 RIVERSIDE AVE
Registered Otfice Address  (MUST BE FLOKIDA STREE T ADDRESY) PR ~
> L =]
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JACKSONVILLE - 32202 =t L E—
. FL W — —
[ ™
Northwes: Regisiered Agent LLC Mo 5 [T}
(b nt ox
Enter nume of NEMW Repistered Apeat andror NEW Registered Office address: 'C, ot ‘}, U
=i
=
n
2T n

7301 4th St N

NEW Repistered Office Address:

STE 300

St, Petersburg i 33702

I{ the limited Liability company is not organized under the laws of the Swute of Florida. it 15 herebv conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business ottfice of the registered
agent will be identical. Or. in the case of a Florida Bimited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited lability company.

S tla e b Nat Smith

R SR IOER i
Signatwe of a memba or authacized 1cpresentatis e of a memibe Printed of typed name ol signee

Fherehv aceept the appaintment as registered agent and agree w act in this capacity, [ frther agree to comply with ihe
provisions of all staiutes relative to the proper and complete performance of nny duties, and [_um_;:mn'z'iar with and aeeepl
the obligations of my position as registéred agent as provided for in Chapter 603, F.5. Or, (fthis dovument is heing filed
o merele reflect a change in the registered ()hft.‘t' address. Thereby confirm that the imited liabilin: company has been
notified in writing of this change. - ’ '
f/".“" A/i. Taylor Newman - Assistant Secretary

S Siendture of Registered Agent
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