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

From. Kaity Toon

Pursuant o the /;mw'.\‘r'm:\' of sections 603,011+ or 603.0116, Florida Statuies, the widersivned finitcd Lability compary

submits the fol
Florida.

PR TR 1406 QLD DIXIE HIGHWAY 1)
1. Nume of the Limited liability company:

11496 OLL CIXIE HWY 96 OLD DINIL Hwy
2. (g OOLDUINET {5y 149 OLD DINIL H

Principal cHice address of limied Habikits company: Mpiling address of limited liability company:

{(Note: MUST BE STREET ADDRESS) (Nove:_MAY BE POST OFFICE BOX;
RIVIERA BCH, FL 33404

RIVIERA BUH, FL 33404

120202021 M2 0T

3. Date of Ailingfregistration in Fiorida 4.

CORPORATE CREATIONS NFTWORK iNC.

Documen: number

o

(a)

Regasiered Agons and Registered Oflice shown ea the revonds of the londe Dept, o State:
801 US HIGHWAY L

Regivtered Sice Address  (MUST BE FLORIDA STREET ADDRESY)

NORTH PALM BEACH Fl RS 14

C T Corparation Sy stem
()

Enter name of NEW Ttegistered Agent and/or NEW Repivtered OfTlcg agddresy:

bt
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L.
NEW Regivtered Ofice Address: N Iz"' .
1200 South Pine [skand Road [ % T
s L=
. o

Plantation fl 31324 - -r

s Dz Y

If the limited ability company is not organized under the laws of the State of Florida, it is hereby cm:fj'_rmcd tHdafter
the change cr changes are made, the Florida streel address of the registered office and the business aftiee of thgistered
agent will be identical. Or. in the case of a Floride limited liahility company, it is hereby confirmed that the change(s)
was/were authoriged by an affirmative veie of the members of the limited liability company or as otherwise provided in
the articles pfogpanizasion or the operating agreament of the fimited liability company.

T~ Charles Brown
—‘>|gmn re pFikoxlinber or purhorized represeninlive o1 n member

Frinted or typed name af oypnee

§herehf aceent the uppoiniment as registered agent and agree to act in (his capacitv. | Rirther agree to cnn?ﬂy Wil the
provisions of all sreivites velarive to the proper aid complete perfirmance of my duties, snd Fam familior with and accept
che obligutions of my position ay registéred ayent ax provided pir in Chaprer 6103, F.S0 O, i Uis documient is ueir}g Jiled
ta merely reflect a chunge i the registersd office address, [horehy confirm that the limted Tiabiiny company has baen
notifted in writing of this chanye, 0L e
e C't Corparaticn System BORUBE S

Signalure of Regisiered Agent

Divisiva of Corporationss P.O. Box 6327e Tallakassee, T, 32314
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