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STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT (_)'R‘B()TII,FOR'
LIMITED LIABILITY COMPANY s

Pursuant 1o ffw provisiens of sectivas 6030114 or 6050016, Floridu Statutes, the wdersiyned limited labiline company
submits the following stietement in order 1o change its registered office or registered agent, cr both, in the Stute of
Florida.

. .. g THE ENPEINTER, LLC
1. Name of the Himited lability compapy: B .

2. (a) (b)
Principii office udd:ess of linited Rability compeny: Mailing address of limited lisbility company:
Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
0667 WillTE DRIVE 6067 WHITE DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACI, FL 33407
065022004 LO4000042585
3. Date of filingfregistraiion in Flonda 4. Docwment number

GREEN, MARCI M
50w o
Kegistered Agent and Registered Office shown on the revards of the Florida Dept. of St

Repisiered Othice Address (MUST BE FLORIDASTREET ADDRESS)

6667 WHITE DR

WEST PALM BEACH Fi 33407
B =
C T Corporation System oy A
{b) : =
Enter nuse of NEW Registered Agent unetor NEW Registered Office address: :25
N 1
—_
m
tmmm m e e e = ——— - _U i
NEW Registered Office Address: = =
1200 South Pine Island Read =
Cd
Planigtion L 333124
L

If the limited liability company is not arganized under the laws of the State of Flurida, it is hereby conlinmed that afier
the change or changes are made, the Florida street address of the registered office and the business offtce of the registered
agent will be identical. Or, in the case of'a Florida limited liability company, it is hereby confirmed tha the change(s)
was/were authorized by an affirmative vote of the members of the timited liability compnny or as atherwise provided in
['ﬁgmi'f.uliun or 1he eperating agreement of (he limited Tability company.

the urtivles o
- sl
Steven Esau, Scerotary .
- s (—’ Steven Bsau, Sccretary
Sipnazire of g member or muhetized representative of & memher Printed ar typad name ol sighee

[ herehy accept the appoiniment as registered ayent and agrec 19 act in this capaciry. | Sfurther ayree 10 comply with the
provisions of all stanites relative to the pm{per and complete performance of my duties, and 1 am familior with (nd accepr
ihe ubliveions of my position as registered ugent us provided for in Chupter 603, 50 Or if this document is being filad
1o merely reflect o change in the regisiered office adilress, 1 hereby c:onﬁ.{rm that the limitedd liability company hay been
noiified n writing of this change.
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