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

Pursuant to the provisions of sections 605001 or 0050116, Floridu Statwies, the wrdersivned imaed Liahilioe compam:
sihmiits the following siaicment in order 1o change s regisiered office or registered agent, or hagh, in the Stie of

Florid,
. . - . NK QZF LIL.C
1. Name of the Timited Hability company:
o) th)
Principat eilice wddress of timited Hability company: Maiting address of imited liabilny company:
i:Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(L)
02118/2020 L 20000056305
3. Date of filingfregistration in Florida 4, Documeni number

3 (a) HO KIM LIEN

Remsiered Agent and Registered Office shown on the reconds of' the Flonda Tept, o1

~
Remstered Otfice Address  LMUST BE FLORIDA STREE D ADDRESS) r':"\_:_
15155 107th St =k T
. ..
Fellsmere -, 32948 . ™o 7
CFL . a
1
Registered A | e = 1
egisiered Agenis Inc 1 . -
th) T Lj
Eater name of NEW Registered Asent andzor NEW Repistered Ofice address: 2 N N .
{ ——
PERS 0

7901 4th St N

NEW Repaisternd Office Address

STE 300

St Petersburg Fl 33702

Hthe limited liability company is not organized under the laws of the State of Florida, it t¢ hereby continmed ihat after
the change or changes are imade, the Flonida street address of the regisiered office and the business otfice oi' the registered
agent will be identical. Or. in the case aba Florida fimited liability company, it is hereby confirmed that the change(s)
wagwere authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operatng agreement ol the inited Tiability company,

£ i -7
e g oo : . Robin Jones
T L SR e B A e

Signatars oF a member on authonia&l representatis e oF o membe Printed ar typed mnne of sunee
L hereby aceepy the appointment as registered agent and agrec g aecin s capacite. | further agree o comply with the
provisions of all standes velative o the proper und complete performance of my duiies, and [ em f':.'nrrhm' witit and aceept
the ohligations of my position as regisicred agent as provided for in Chapicr 605, F.S. Or, i this documeni is being filed
to merely reflect a Chapge in the regisicred office address. [ herchy confirm thai the timiied liabilie company has héen

e fr_r;u }(.‘"/‘L;t. writing of #us change.

dR i rQ_-__—_'f* David Roberis - Assislant Secretary

>

Sivnature ot Registered Agent
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