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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liubiliny compuny
submils ihie follonvcing sttement in order o chunge (i regiviered office or regixtered agent, or both, in the State of Floridi,

. s 1965 NEE IS RD LLC
I, Name of the limited liability company: ' ¢

2 (a) (hy
Principal ottice address of limited lishility company: Mailing address of limited liability company:
(Notee MUST RENTREET ADDRESY fNgie; MAY BE POST QFFICE BOX)
[973 NE VI8TH RD 1975 NE 118TITRD

NORTH MIAMI, FL 328 NORTI MIAMIL FL 33181

03/14:2023 L23000118784
3, Date of filing/registration in Florida 4, Document number
5. (a) UNIVERSAL REGISTERED AGENTS, INC.

Registered Agent aind Registered OMice shown on the secords of the Flotida Dept. of St

~0
Registered Ohtice Address (MEST BE FLORIDA STREET ADDRESS) &
t
1317 CALIFORNIA ST, -
TALLAIIASSEE 1l 1230 -
(b) SPEAGENT SOLUTIONS INC.
. Unter name of NEW Registered] Awent andor NEW Repistersd Office address: U
[
-a
NEMW Regisiered Office Address:
1540 GLENWAY DR
TALLAHASSEE L 32301
. FL

It the Timited liabilite company is not organized under the laws of the Sate of Florida. it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florda limited liabifiy company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
the articles of vrganization or the operating agreenment of the limited liability company,

TUoed Bietaedy Mendy Pickarski

Signature ol u member or authorized representtive of 2 member Printed or taped name of signee
pe ¢

[ herebye acoept the appoimiment as registered agent and agree o act in this capaciiv. | further agree to comply with the

provivions of all statutes refative 1o the proper and complete performance of my duties, and I am ;’um:’liur with and accept
the obligatiions of my positien as regisicred agent ws provided for in Chaprér 603, F.50 Or jfihis document is being filed
ter merely reflect a change in the vegisiered office address, Theredy confinm tha the limited liahiline company has been

s

notifted vy veriting of this change,
gﬁl [N Y . M Y Y . W

Signature ol Rewstered Agent

Division of Corporatisnse P.O. Box 6327s Tallahassee. FL 32314
FILING FEE: 825.00



