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

Pursuant w the provisions of sections 603,01 14 or 605.0116, Floridu Statuies, the underyigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both, in the Staie of

Florida,
Nouveau Riche System LLC

I. Name of the limited liability company:

2. (u) (b)
Principal office address of fimited Lability company: Mailing addiess of hmited liabiliny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFEFICE ROX)

£21000406434

09/13/21
3. Date of Hling/registrmtion in Florida 4. Document nuntber
5. () FRAZIER, CHRISTOPHER D
' Repistered Agent and Registered Otfice shown on the reeords of the Floridis Dept. o1 State:
gy |
Xe s ra
3266 CANDLE RIDGE CT i~
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) >
o 2
BUILDING G wE
]
. - "T‘,-” —
. cu =
w Registered Agents Inc. Sz 2
U

Enter name of NEW Registered Apent and/os NEW Regristered OMicy address:

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petershurg £.33702

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby contirmed that afier

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of « Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

Riley Park

Signatre of a member or authorized representative of a member Printed ot typed name of signee

I hereby accept the appointinent as registered agent and agree {0 act in this capacity. 1 further
provisions of all statutes refative 1o the proper und complele performance of my dities, and 1 am

the obligations of my position as registe ¢ .
1o merelv reflect a change in the registered office address, [ hereby confirm that the limited

nufifjed apriting of this change.
¥ ”K)L{\-«, Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00

fabiltity company hay been

INHSEE (2/14)

agree to (:w'nfjf_\' with the
ﬁum!mr with and accept

red avent as provided for in Chapiér 603, F.5. Or. if this document is being fled



