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711872024 08 A85:18 PDT, To: 18506176380 Page: 2/2 Fax: 8134285206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the /)rm-f'.vr'nm‘ of sections 605.0114 or 6050116, Floruda Statutes. the wndersigned limited habitiy company
xz;funim the follinving statement in order to change its regisiered office or registered ageni, or both, in the Stie of
Floridu.

. . - C g Blessec on the Bayou

1. Name of the limited liability company: Y

2. () {b)

Frincipal office address of limited liability company: Mailing address of limited liabikty company
(Nere: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
12/18/23 P23000066411

3. Date of filing/registration in Florida 4. Document number
5. () KRAFT, TERIL

Registered Agent and Registered Office shown on the reeneds of the Florida Dept. ot Sate:
1304 TYNDALL DR

Registered Office Address  (MUST BE FLORIDA STREE T ADDRESS)

PANAMA CITY L 32401

(b) Northwesl Registered Agent LLC

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

7901 4th SIN

ENLE

NEW Registered Office Address Tk
STE 300

g HY 81 K0

St. Petersburg

33702
FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier
the change or changes are madc, the Florida street address of the registered offiee and the busincess office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the

nEuraling agreement of the bmned liahility company.
VT e PV -
A A

Nat Smith

Signature of 2 member or authatized icpresentative of a mamnbe

Printed or typed name of signee
P hereby accept the appointment as registered agent and agree 1o act in this capacitv, ! further agree to comply with the
provisions of all stanues relative to the proper and compleie performance of my dwiies. and f am _fl('sz!iar with and accept
the obligations of my pasition as rcgr'stere'(/ agent as provided for in Chapieér 603, F.S. Or, if this document is being filed
to morely reflect a change in the registered qbice address. | héreby confirm that the limited Tiabilin: company has been
notified in writing of this change.

- o Taylor Newman - Assistant Secretary
“Sifnuturd of Registered Agens

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
INHSIR (219



