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

Pursuant fo the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

submirs the following statement in order to change its registered affice or registered agent, or batk, in the Stare'of Floridy,

. g GIGLY.LLC

1. Name of the limited liabtlity company: !

2 (@) 13014 N DALE MABRY HWY STE 34] (b) 13014 N DALE MABRY HWY STE 341

Principal office address of limitcd liability company Mailing address of limiwed liability company:
(Nose: MUST BE STREET ADDRESS) (Natg; MAY BE POST QFEICE #O0
TAMPA, FL 33618 TAMPA, FL. 33618
(8/19:2020 120000240753
3 Daic of filing/registrution in Florkla 4. Document number

5. () CORPORATION SERVICE COMPANY

Regisiered Agent and Regiswred Office shown on tht recards of the Flonda Dept, uf State
1201 HAYS STREET

Registered Office Address  (MUST #E FLORIDA STREET APPRESS)

A ik P
TALLAHASSEE FL 32301

Corporate Creations Network inc.

(b)

Enter name of NEW Repistered Apent andfor NEW Registered Qffice address:

A3

gC1 US Highway 1

NEW Registercd Office Adilress:

8l :6 KY 9-1Nr 12

SHOILV UG LH0D 40 HDISTATD
31VLS 40 AYVLINDTS

Narth Palm Beach FL 308

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 a Florida limited fiability company, it is hereby confirmed that the change(s)
wasfwere authorized native vote of the members of the limited liability company or as otherwise pravided in
07' 4 ¢ operating agreement of the limited liability company.

the articles of‘?

Signature of 8 membér or authurized representative of o member Printed or ivped namc of signee

Carlos M Alvarez, Attorney-in-Fact

! hereby aceept the appoinfment as registered agent und agree to vel in this capaciy. [ further agree to (‘m_n;)i_'.' with the
provisions of afl stantes relative to the proper ad complele performance of my dutics, and [ am ﬁmm’mr with and accept
the obligations of my position as regisiered agent as pre vided jor in Chapter 603, F.5. Or, if this document is being filed

to merely reflect u change in the regisier f o regs, | hereby confirm that the fimited labifity company has heen
notified in writing of this chamge. ’f

Carlos M Alvarez, Special Sceretary

Signature of Registered Agem S l

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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