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H2300034017%
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTROR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 603.0119 or §13.01 16, Floride Siatuies, ihe undersigned limited habilicy compony
submits the following statemegni in order (o change iis registered office or registered agens, or both, in the State of Flurida,
I

T THIES FAMILY, LLC
Name of the Hmited lability company

4021 NE JISTH AVE ., 4021 NEIETH aVE
2. (2} ()
Priewpal oflice address ol Knvieel bubelity comaany: RMailing address o) lasited habihty wompony
{Now: MUSTBE STRELT ADDRESS) fNore. MY BE PQST OFFICE BOX)
OARLAND PARK, FL 2333 QAKLAND PARK, FLL 23334
L1Q7/2821 LOEOOCO1930S
3 Date of filing/registravon in Flovida 1. Dozument number
. THOMAS J. THIES
30 (a)
Registered Agent and (Legisterad O1iee shown un the seeards o thy Flmads Dept ol Stie:
S0 NEIRTH AVE
Registered Oftice Address  (MUST BE FEORIDA STREET ARDRESS)
CAKLAND PARK 33334 " =
FL ce L ~
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Later game of NEW Regivicred Apent angdfor NEW Registered Oifice addrygy s ™~ —_— e
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ATTN: TANYA L. BOWER, ESQ LLTTE o
NEMW Regestered Oifice Addioss: D
110 SE 6TH STREET. 155 FLOOR A

FORT LAUDERDALE

LEBJC]

'

[l the limited liability compary is aot organized under the [aws of (e State of Floiida, itis hereby contirmed that afler ihe
change or changes are made, the Florida steel address of the segisterzd office and the business office ol the registered
agent will be identical. Oc, in the case of a Florida limited lizhility company. it is hereby conlirmed that the change(s)
wasiwere auiherized by an altinmative vote of the members of the timited liability company or as otherwise provided in
the arti:ie;,_m" srganization or the eoerating agreement of ihe timited tability company.
4
(st moZes,
Signalure of w m€mber or wuthorized represeniative ol member

Frinte:d or typed name of signee

[ agreby aecept the appoingnent vy registered agent and agree lo uct in this capacity. [ further agree to com Iy st the

provisigas of afl statufes relative to the proper ond complele performance of my duiies. and ! am familiar with and accept

the obligations a7 my position us regisiered agent as provided for in Chapter 605, F.5. O, if this documen is being filed

15 merely reflect a change in the registered office address. heveby confirm that the limited tiability company has been
nodified i weding of this change.

| M sgef o,
Signatue of Regeteld Apan

TANYA L BOWER ESC, Authorized Representative

Divisivn of Corporationse P.O. Box 6327« Tallahnssee, FL 31314
INHSLE (2114
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