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

Pursuant 1o the provisans of sections 605,000 14 or 40350818, Florida Staliaes, the undersigned limited labilite company

suhmits the following statement (novder o change i registored office or regivered agent or hash, i the State of Flaride.

. [ I, Operaaional HOL LLC
1. Name of the hmited habality company: P . _ .
5323 NW STth Temuce SR23NW STth Terrace
2.} h
Praneipal otfice address of hmited lability company: Sarling sddress of hiated hatlity company.
\Aoie: MUST HE STRUET APDRLSSH Norg: MY REPUST OPFICE BON
Coral Springs. F1L Coral Spnngs, Fl
KRN kK1Y
June 8, 2023 1230002720
3 Date of Glingfregistration in Florids 3. Drscument number
. OLIVEIRA, PRISCILLA T
>t

Registered dvent und Registened OMice shown un the recards of the Flunda Dept. of Saies
5523 NWATTH TERRACE

Regvered Office Addiess (MUY
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If the limited lisbility campany is not organized under the Taws of the State of Florida, it is hereby contirmed that adter the
change o changes are made, the Florida street address ol the registered office id the business office of th registered
agent witl by identical. O in the case of 3 Florida limiwed Tibiiity company, it is hereby contirmed that the changets)
wasiwere sughorized by an affimuative vole of the members of the limited Hahility company o as otherwise provided in

i~ 0 E:ﬂmimlinn or the opernting agreement ot the bmited liability company.
1 A

Priscilla Olinveira

Wber o authorrsed representative uf 1 member

Printed of vped name of apnee
.

! herehy ueeept the appointment as registered agent and agree te act in this capactiv. | turther ayree 1o comply with the
provisions of all surnes relutfoe o the proper and compleie perioemgnee of my dutica, and [ am Famtitiar wit b and aeeept
T exbligutinns of my pesition s r.-gi\rrrq'ﬂ( ayent us provided jor in Chapier 603, /5. (he, ig 1
Jo merely retlect a Change in the registered oflfice address, T herchy confirm thar the hmited 1uhilin
stogifived T seriting of this chenge, ) ’ ’ i

tirés dewctement B being .'H:":

v company by heen
Latre o Regini,

_Assistant Secretary

L Agent

[Mvision of Corporationse P03, Box 6327 Tullahussee. FE 32314
FILING FEE: §25.00
INHSIY 213y



