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COVERLETTER .

TO:  Registration Section
hvision of Corporations

IK2ALLLC
SUBJECT:

Name of Limated Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for Biling.

Please return all correspondence concerning this matter 1o the following:

Alicia Richards

Namc ot Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 3301 Southwest Pwy. Ste 400

Address

Austin, TX 78733

City/State and Zip Code

E-mail address: (10 be used for futere annual report notification)

For further mformatton concerming this matter, please call:

Aliria Richards REE 7087274
at { )
Name of Person Arca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
3 325 Filing Fee O $55 Filing Fee & Centitied Copy

INHS18 {2:14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sectfons 8050014 or 6050116, Florida Stataies. the undersigned limited Habiline company
submits the folfoseing statemient in order 1o change its regisicred office or registered agent, or both, in the State of Florida,
C JRIALLLC
1. Name of the hmited labihiy company: haa LI

11 BRICKELL AVENUE
2. {a)

I111 BRICKELL AVENUE
(b}

Principal office address of limiwd libility company: Mailing addiess of lhnited Labtlity company:
(Nute; MUST BE STREET ADDRESS) {Noge; MAY BE POST OFFICE BOX)
UNIT 2800

UNTT 2800

MIAMLFL 3315

MIAML FL 33131

$a9s2021 L21000233 150

k3 Date of filimg/regstration in Flonda 4, Document number
GRAYROBINSON, PA,

5. (a)

Registered Agent and Reyistered Qffice shown on the secords of the Florida Dept. ol State:
225 NE MIZNER BLVD.

P )
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Registered Ofliee Address (MUST BE FLORIDA STREET ADDRESS) [k F Lol "R
R
SUITE 300 ol ! Fre
= wn T
T v
BOCA RATON 3R S = %t
. FL Il = R
-
Registered Agent Solutions, Inc. ;}‘— (%)
(b Cow
Enter name of NEW Regiviered Agent and’or NEW Registered Office address
28494 Remington Green L,
NEW Registered (fce Address:
Ste, A
Tallahassee £l KRRIN:S

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that atter the
change or changes arc made. the Florida sireet address of the registered oftfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. 1018 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

N Coin Fvimmed KRIMMEL. KEVIN

Manager
Printed or typed name of sipnee
1 hereby accept the appeintment as registered agent and agree g act in this capacice. | further agree to ('m_n/)!_r with the
provisions of alf statutes relative to the proper and complete pertormanee of ny duties, and [ am Jamifiar with and aceept
the obligations of my posttion as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. [ horeby confirm that the limited fiability company has been
notifted Tn writing of this change.
Hosti, U0

Mackenzie Hibler, Asst, Sceretary
Signature of Registered Agent

Signature of o member or authorized representativg of a member

Division of Corporationse P.(). Box 6327e Tallahassee, 1. 32314
FILING FEE: $25.00
INHSI& (2/14)



