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

Pursuant o ihe provisions of secaons 603 1L or 0030110, Flordda Stutnies. the wndersigned limited el company
.\'[:'himf.\' the folfowing starement v order to change its registered office or registered avent, or both, in the S of
Flovida. ' ' '

: . S Urgent Case by Phone LL.C
b Name of the Tinned liability company I Y
2wy

thy
Principal athce address o limited liabiline company:
{Nore: MUST BENTREET ADDRESS)

Maibing wdress of hmited labdony company:
(Note: MAY REPOST OFFICE BOX)

02/07/24

(9]

M24000001565
Date of filing/registration in Florida

(a) STANLEY.CORY

)

Documen: number

1103 LAKESHORE DR

Regastered CHiiee Address
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(MUNTREFLORIDASIREL D ADDRESS) < =3
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'_ e [—Eain
JUPITER Fl 33458 % — ,
. - ':: (%] n
1% .
by Northwest Registered Agent LLC U % }
th p ;
Foter name of NEW Registered Agent and:or NEMW Registered Offive address ‘-—.- @®
- w3
o
7901 4th St N
NEW Regivered Office Address

STE 300

St. Petersburg

33702
KL

11 the tintited labiliny company 1s not organized under the Taws of the State of Flovida. it is hereby continmed that afier
the change or changes are made, the Florida street addeess of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Florida Himited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vote of the embers of the Himited lability company or as otherwise provided in
the anicles of prganization or the operating agreament of the imuted labiliy company,

Nat Smith
Stgnatwe otamember o authorizad tepresentatis ¢ of @ membes

Printed ue typed name ol sipnee
L hereby aceept the appoimtment as registered agent and agree o aet (n this capacine. { flotdher u}gr:'t_' ro cru_n}p!y with the
provisions of all stamites relative to the proper and compleie performance of my duties. and [ o familior with and uceeps
the obligarions of niyv position as registCred agent us provided for in Chapiér 603, .50 O, i this document is being filed
o merely refleer a change in the regisiered t{fl)u'(' aeldress, Fhéreby confirm that the limied Tiahiline company has been
nertified in writing of oy change,

/:,.x.. Jbi—

Taylor Newman

- Assistani Secretary
Gimtatfic of Regictered Agem:

Division of Corporationse P.O. Boy 6327« Tallahassee. FI1L 32314
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