From: Registersd Agants Inc

Page: 1/2
Gvision of Carporations

122012023 05:41:14 R3T To: 18306176383

12/20/23, 8:37

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the wop and hottom of all pages of the document.

(((H23000432543 3)))

0 000

H23000432543348C-

Note: DO NOT hit the REFRESH/RELQOAD bunon on vour browser from this page. Doing so
will generate arutiter coves sheel.

To:
Division of Corporations
Fax Number (850)617-63E3
From:
: REGISTERED AGENTS INC.

Account Name
Account Number :

Phone
Fax Number

128290000081
(307)200-2893
(813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one ema2il address please . **

Fax: 8134365206

—_— (2]
pr
2 O w11 address:
Ll = &&3
= E 80 L
—im Tl
Y Ej e LLC REGISTERED AGENT CHANGE
.. w1y
o o s ABSTRACT CONCEPTS 1618 LLC
P s EE-
E;’..‘. 5 :é;' Certificate of Status 1 0 |
s mg = |Cr.=m'f ted Copy i 0 |
Page Count 1 0z |
Lsumated Charge [ $&.00 | 3
T
Corporate Filing Menu HflpLEMIEI:.J.X

Electronic Filing Menu

DEC 21 2023

https//efile. sunbiz.org/seripts/efilcovr.exe

1



121202022 05:41:14 25T i To: 18506176383 Page; 212 From: Repisterad Agents Inc Fax; 8134365206

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

e L - - = - . . . . e
Prrsualt to the provisions of sectons 6030014 or 6050016, Florida Stituies, the wundersigned limied liabiline company

sufwiits the jolfowing stwicment (n order to change iy registered office or registered agent. or both, in the Stte of
Florida.

o ABSTRACT CONCEPTS 1618 LLC
[ Name of the limited liability company:

2 (a b
® Pringipal office address of imited lability company: ™ Mailing address of fnited Hability company:
(Nete: MUST BE STREET ADDRESS) {Nare: MAY BE POST OFFICE BON)
11/09/23 L23000508729
3 Date of filing/registration in Florida 4. Document number
S (@) SIMCOX, JOSHUA
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ot State:
13289 NW 7TH ST
Kegistered Office Address  (MUST BE FLOKIDA STREE T ADIDKENS) -
-
PLANTATION FL 33325
.
) Registered Agents Inc - ¢

Enter name of NEW Registered Agent and/or NEW Registered Office address: )

7901 4th StN

NEW Registered Office Address:
STE 300

St. Petersburg ¥l 33702

1T the limited liability company is not organized under the taws of the Swite of Florida, it 1s hereby confirmed that after
the change ot changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vowe of the members of the timited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited Liability company.

I .

I c---.’: g e e o - Robin Jares

- g i o o
Signature ofa member or avthofized 1epresentative ol a member

Printed or typed name of aignee

I herehy accepr the appointment as registered agent and agree (o et in this capacity, ! firther agree to comply with ihe
provisions of all staates refative o the proper aind eomplele performance of my duties, and [ am ﬁmn'h'ar wa'r/r and accept
the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflect’ a change in the registered th:e address, [ herchy confirm that the (imited liability company has been

el i writing of tis change.

S Gile David Roberls - Assistani Secretary

Signature of Registered Agen:

BDivision of Corporationse P.O. Box 6327« Tallahassec, FLL 32314
FILING FEE: $25.00
INHSER (2114



