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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001955
REFERENCE : 718682 4371537

AUTHORIZATION

COST LIMIT :  $. 35.00
ORDER DATE : May 3, 2023
ORDER TIME : 10:30 AM
ORDER NO. : 718682-010
CUSTOMER NO: 4371937

CHANGE CF AGENT

NAME : DIVINE & SERVICE, LTD.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



LIMITED PARTNERSHIP OR LINITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Fursuant to the provisions ol section 62001113, Florida Statutes, the understened limited
partaersivip or linvited hahility limited partership sabmits the following statement in order 1o
change its registered ofice or registered ageni, or hoth, in the siate of Florida.
DIVINE & SERVICE LTD
Name of Limited Purtnership or Limited Liabitity Limited Parinership

4 02/14720014 3 B0 1000000055

Diste of Nling registration in 1 lorida Florida document number 4%,
no:

Departinent of State:

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND RQAD

Address
PLANTATION. FL 33324
Ciy, State and Zip

s The name and Florsda steeet address ol the nesw registered agent and or ottice:

Corporation Service Cormpany

Name

1201 Hays Street

Floriedir street addiess (1203 Box nat acceptahled

Tallahassee El 32301

City. Stare and Zip

Nach ghmngersisare ctfective when tiled by the Florida Department oi State.

MWU/Q Michedsa Calderon, Assistnt Secreian

Sigmature uf(mnu.tl "artner

Fherchy aecept ihe appotitoens ey ccgistored agent aad agree o uct in s capaciy f farther ageee 1o
cemphoowitl ol provisions af T statates velative te the proper and camplete pertormance of nne dutics,
and Vg pamistiar w n/l an oot the oblizations of e positscng as cogisicred agenr
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Sisnalure :{I Registered Agem

Filing Fee: S350
Certified Copy (optional): 832,30



