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

Pursugnt 1o the provisions of sectioms GO0 f4 or 6050110, Floridu Stances, the undersigned limued Labifity company
submits the follewing staiement in order (o change is registered office or registered agem, or both, in the Stae of
Florida.

. - R, Shepherd ['echnical Services, LLC
1. Namwe of the hmnited hability comgpany:

2. 1a) (hj
Principal office address of limited liabiliry company; Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESY) {Note: MAY BE POST (FFICE BOX)
07/31/24 M24000009833
3. Datc of filing/registraiion in Florida 4, Document number
5. (a) REGISTERED AGENTS INC
o [
Registered Agent and Regrstered (Otfice shown un the records of the Florida Dept, o3 State:
7901 4TH S'T. N, STE. 300 B
S~
Kegistered Office Address  (MUST BE FLOKIDA STREET ADDREDNS) :? ,' o R
- o2 L
Tt — agmrTat
= : ™~ 2rESET
-
St. Petersburg FL 33702 T
' we g I
i e =3
(o) Nortawest Registered Agent LLC W
> g et
Enter name of NEW Registered Agent andior NEMW Repistered Office address: ~ ;':““ g

7901 4th StN

NEW Registered Office Address:

STE 300

St. Petersburg il 33702

[ the limited liability company is not organized under the laws of the State of Florida, it 15 hereby continmed that atter
the change or changes arc made, the Florida strect address of the regtstered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, i1 is hereby confirmed than the changets)
was/were authorized by an affirmative vote ol the members of the limited Hability company or as otherwise provided 1n
1blxslur1\icl 5 of«}ngnniz;ninn or the operating agreement of the limited labihity company.

Iy /W

/o ; |/ f )
/" i %M [ / Nat Smith

Segnatuie of a Member or autlwnized tepresentative of a membier

Printed o 1vped name of signee

Fhereby accept the appoinment as regisiered agent and agree ro act in this capacite, { ficther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar wi(/t and aceept
the obligations of my pasition as registered agent as provided for in Chaptér 603, F.S. Or, if this docemeni is being filed
fer merc%r reflect a change in the registered o‘bicc' address. I hereby confirm that the limited Tiakilite company has been
uorpfigd in writing of this change.

T" e Taylor Newman - Assistant Secretary

Sinature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec. FL. 32314
FILING FEE: $25.000
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