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P

" STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Fuk
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stattes. the undersigned {imited liahiliny company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. S KATANA VENTURES LLC
. Name of the mited ltability company: l
2@ (b)
Principal office address of Himited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
739 CRANDON BLVD APT 301 739 CRANDON BLVD APT 301
KEY BISCAYNE, FL 33149 KEY BISCAYNE FL 33149
02/02/2023 23000063005
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:
BUSINESS FILINGS INCORPORATED
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD =3
PLANTATION Fl 33324
{b) .
Eater name of NEW Registered Agent and’or NEW Registered Office_address .
Erd
Floridy Filing & Search Services. Ine. lﬂ
NEW Registered Office Address:

155 Office Plaza Drive, Suite A

Tallahassee 32301

.FL

[f the limited liabitity company s not orgamzed under the laws of the State of Florida, it is hereby contirmed tha
change or changes are mp

agent will be identics

was/were authoriz
the articles b

the Flarida street address of the registered office and the business office of the regr
v the case of a Florida limited Hability company, it 1s hereby confirmed that the cha
Tirmative vote of the mg

¢rs of the Himited hability company or as otherwise pro®
fat of the limited tiability company.

Javier Martinez
SiWuhnrizcd representative of a member

Printed or typed nane of signev
[ herehvaccept the appointment as registered ugent and agree to act in this capacity. 1 further agree to comp
provisions of all stantes relative to the proper and complete performance of my duties. and { am famifiar swith
the obligations of my position as registered ugent as provided for in Chapter 603, £.5. Or. if this document is
to merely reflect a Change in the registered office address. 1 hereby confirm that the limited Tiabilitv company
notified tn writing of this change. - ' | ' )

Crating agre

Signature of Registered Agent 4

Division of Corporationse P.Q. Box 6127e Tallahassee, FL 32314
FILING FEE: $25.00
RN PRI EY



