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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COXPANY T

. . - . .
Pursiant 1o the provisions of sections 603.01 14 or 605.0116, Florida Staties, the undersigned Lmited labihity comprany
submits the Jollowing statesent m order to change us registered office or registered agent, or both, m the State of Florda.

POSITGY L1

1. Name of the imited lability company:
TU25 NWOL2XTH ST STE 109, DORAL, FLL 33126

T925 NWOL2TH ST STE 109, DORALL FL 33126
2. () (b}
Principal vifice address of hmited hab:hty company Marhng address of hmated habihiy company
(Nete: MUST BE STREET ADDRESS {Note: MAVBE POST OFFICE BOY)
05/05/2021 1.21000197.104

i Date of filing/registration in Florida 4. Document number

- EDOSYS INC.

3. (a)

Registered Agent and Registered Office shuwn on the tecoids of the Flonda Depl of Stale

7923 NW I2TH ST

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

STE 109

DORAL L 33126 - =
Fl — ~5
L - =
o= é
LEGALINC CORPORATE SERVICES INC, - = X
(b) S TR
Enter name of NEW Regintered Agent and/or NEW Hegistered Office address _— = ::
o
m o~ [
N 0 37 -l
5237 SUMMERLIN COMMONS BLVD — - X o
NEW Rewistered Office Addiess S
SUTTE 400 @
FORT MYERS I ERUIH

If the himited Liability company is not organized under the laws of the State of Florida. itis herchy confirmed that afier the
chimge or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himited hability company. it is hereby confinmed that the change(s)
wasswere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.

Michelangeto Cuapano

Veohobangels (atlzpnne
Sigratate of 1 member « authonized 1epseniative of a member Prnted o1 typed name of signec
I hereby accept the appomiment as registered agent and agree 10 act in this capaciy. | jurther afrde to cmnf)h-' with the

provisions of all statntes relative 1o the proper and complete performance of my duties. and ! am jomiliar with and accept
the obliganons of my position as regisiéred agent us provided for in Chager 603, .5, Or, i this document s being jiled

a
to merely reflect a change i the registered oﬁ‘ice address, | hereby conjirm that the limied tability company has béen
notificd 1 w1z of thige L,/L’L/

Signature of Kegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: S25.00

INHSIS (218
TR R I T VeI



