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GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF CHAN

Pursuant (o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersign

ed limited liability coinpuny
submtits the foliowing statement in order

10 change its regisiered office or registered ageni, or both, in the State of Florida.

. Name of the limited linbility company: _CARON LEVY DESIGNS LLC
2. () _466 ROYAL PALM WAY

Principnl office address of limited Hability company:

(b) 466 ROYAL PALM WAY

Mailing address of Limited liabilily compeny:
(Nore: MUST BE STREET ADDRESS) (Note: BE POS FICEBO
BOCA RATON, FL 33432 BOCA RATON, FL 33432
04/19/2021 121000178748
3 Date of filing/registration in Florida 4,

Document number

5. () _SETHELLIS

Regislersd Agent and Registered Olfice shown on the records of the Florida Dept. of Sute: AR %
L en
4755 TECHNOLOGY WAY =T
Repgistered Office Address (M ar REET AD Ay : P j
SUITE 205 "
(o)
BOCA RATON pL_ 33431

() _TRIPP SCOTT, P.A.

Enter anme of NEW Registered Agent undfor NEY Registercil Qltice nddress:

110 SE 6TH STREET, 15TH FLOOR
NEW Registercd Office Address:

ATTN: JAKE S. BLUMSTEIN

FORT LAUDERDALE L 33301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida strect address of the re istered office and the business office of the registered
agent will be identical. Or, In the case of a Florida limited liab1ﬁty coimpeny, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members nf the linited lability cempany or a5 of
T ?E‘H ‘of organization or the operating agreernent of the limited lisbility company.

ROBERT LEVY

Printed or Lyped nmine of signee

herwise provided in

EEhuture af & nember or suthorized representative of & nember

[ hersby accept the appointment as registered agen: and afree 1o ac! in this capacity. [ further agree fo comﬁly with the
provisions of all statiiles reiative to the proper and complele performance of ny duties, and [ am ﬁzm:!mr with and accept
the obligations o m‘; position as registered agent as provided for 11 Chapter 605, F.5. Cr, |

{ iy . Or, {zhis document is peing filéd
to merely reflect u change in the regisiered office address, I hereby confirm that the limized liability company has béen
nogified tn suriting of this change.

e of Reglstered Apent

Division of Corperctionss P.O, Box 6327 Tallahageee, F1, 32314

FILING FEE: $25.00
INHS$18 (2114)

H25000154686



