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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Prrsuant 1o the provisions of section
subnnts the Jolfowmg statement i order to change s regisiered dffice or re;

LINMITED LIABILITY COMPANY

D

- " . . A
18 BO3.0114 or 603.0116, Florida Statutes, the undersigned limted habiiy compan
aistered ugent, or both, m the State of Fiorida.

. . .. C BALTIMA LLC
1. Name of the hmited hability company:
2. (a) (b)
Poncipal office address of hmited habihity company Marhng addiess of hmned hability company
(Nete: MUST BE STREET ADDRESS (Note: MAVBE POST OFFICE BUA)
OO NIE 12TH AVE STE 371 400 NT 12TH AVE STH 3
OAKLAND PARK. FL 33334 OANLAND PARK, FL 33334
03/11/2021 L21n00115890
A Date of filing/registration in Florida 4, Document number
5. (&)

Regmlered Agent amd Registered Otfice shown on the reconds of the Flonda Dept of Slate

REGISTERED AGENTSINC.
(MUST BE FLORIDA STREET ADPRESS)

Registered Office Addiess
901 4TH ST N STE 300

33702

! ERSBLURG
ST. PETERSELRG FL

{M
Enter name of NEW Registered Agent and/or NEW Registered Office address

LEGALINC CORPORATE SERVICES INC.

NEW Registered Cffice Address
5237 SUMMERLIN CONMMONS BL VD, SULITE 400

FORT MYERS 1l 33126

V€€ Hd h- AVH 2207

03714
0Ny
AFADY AN

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
istered office and the business oftice of the registered

change or changes arc madke. the Florida strect address of the rc% ;
ity company. it is hereby confirmed that the change(s)

agent will be identical. Or. in the case of a Florida limited lLab:

was/were authorized by an aftirmative vote of the members of the mited hiability company or as othenwise provided in

the articles of organization or the operating agreement af the limited hability company.
nichelangelo Calapane

e fhalangeds &@}W
Prnted o1 typed name of signee

Signature of 1 Member of authonfed 1epresentative of a membe
1 hereby accepr the apponiment as registered agent and agree g uct m this capacity. | Surther ¢
grovisions of all statutes relative to the proper and complete perjormunce of m f
the obligations of my positton as registéred agent as provided for in Chaptér 603, F.5.

1o merelyWeflecta change in the registered office address.
n/}; of this change.

notfiedhn Wi
K - (((H22000161476 3)))

[ /
Signature of Regidtered Agent
Division of Corporationss IO, Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

INESIS (24

s duties. and I am fanuliar wath
Or, if this docioment 1s bemng filed

[ héreby confirm that the limited liabiity company has been

1grea 1o comply with the

and accept



