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

Prrsuant w0 the provisons of sections 6030 {4 or GUS.O1EG. Florida Statutes, the wnddersigned tinited fivhihity compan
Suhaits the folloveing statement 0 ovder o chonge 1t registered affice or regisiered agent. or hoth, m the State of
Hlarida ’ ’ '

. . C M3 Concepts Concessions [0
I. Name ol the limited liability company: P

20 (a) (b}
Principal office address of fimited lishilise compans Mailing address ol limited linbility company ;
1 Note: LS P CTREET 4 A r.\’ 4 T ; v
250 NW 2IRD ST UNIT 312 230NV ZIRD ST UNIT 312
MEAML FL, 331274319 MIAMICFL. 331274319
08/11/2023 L23000378486
3. Daie of fling/registration in Florida 4. Document number
OMAR R.BLANCO
5. (a)
Registered Agent and Regisiered Otfice shoswn on the records of the Florida Dept. of Sta:
Repistered Ofhiee Adddiess w 3
- . —_ 2
24 MONTFILLA AVE o el -
| SN
—r S O
MIAMI L 33134 - = R
e ; 3 S A B
b C T Corporation System G- ; ﬂ...,
Enter name of NEW' Registered Apent arnd/or SEW Registered Office address: M = L.j
“ry .‘_.l.‘ -l
2 )
™

NEW Repistersd {4Tce Address:
1200 South Pine ksland Road

Plantation 333

Ithe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered oifice and the business oftice of the registered
agent will be identical. Or.in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Thinited liability company or as otherwise provided in
the articles vl organization or the vperating agreement of the fimited liahility company.

C\ i \ Cmrar | la~ce

Signature of a memha on aushorized representative of a member Printed or rvped namc of signee

P herehy: accept the appomiment as registered arenl and agred fo act w s capacety. | further agree fo com v with the
provisians of all stamises velatve o the pm}pvr ubd compleie performianee of my: duties, and | _rm;.fammm' with and aceepr
the obhgations of my posinon as regestered ageni as provided for i Chaprer 603, PSS Or af 1his document is pewng filvd
to merelv reflect a Change m the regisiercd oflice address, [hirehy confirm thar the limied watrluy campany fras néen
notificd m seriting of this change. } it eCangig
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e "—/'é' TTTTTTT T Aavntant Secretary
Sigmature of Registered Agent

Division of Corporstionse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSTS ¢ 20143
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