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

Pursuan 10 the provisions of sections 6030014 nor 6030116, Florida Stanses, the undersigned Umied Bahilin sonpany

submits the following statement in order 1o chunge e regisiered office or regiviered agent, or both m the Siaie of
Florida,

. o e TRIPLLE THRTE LG
1. Name of the limuted habiliny company: EATNTH. LL

182 S ORANGE AVE

Enter name of NEMW Reefstered Asent and/or NEW jsteys fTic :

.. 1895 ORANGE AVE
2. (h)
Principal office addiess ot linuted habilite company: Mailing uddiess of limeted liability company:
(Nute: VENT BESTREET ADDRENS) (Nute: MAY BE DONT OFFICE ROX)
CREANDQ, FL 32801 ORLANDO. FL 32801
2022000 109000049264
3 Datc of filing/registration in Florida 4, Document number
5 CORPORATE CREATIONS NETWORK INC.
3o
Registered Agent and Registered Office shown an the records of the Flarida Dep ot State:
SO USHWY I N
Rewstered Othice Addres MUNT BE FLORINDA STREET ADDRESS w3
catstered Othice ress  LMESTH LORIDA ET ADDRESS) am =
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PATLM BEACH, F1, Fl 32408 —_ P
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NEW Registered Office Addiess:
1200 South Pine island Raad

Plantauan 23324

KL

IV the limited liability company is not erganized under the faws of the $tate of Florida. it is hereby confinmed that alter
the chanae or changes are made. the Florida streci address of the registered office and the business office of the registered
apent will be identical. Or, in (be cuse of a Florida limited Labilny company, iis hereby conlimned that the change(s)
was were authorized by an affinmative vote of the members of the limited liability campany or as otherwise provided in
the articles of vrganization or the operating agreement of the frmited liabihty company,
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KARA KOROSEC, MANAGLER

Signature of a member or authorized 1epreseniative of 2 member Printed o ryped name of signee

I herehi: accept the apporniment as regisiered agend and agree o act in this copactiv, T furiher agree o cr)m;m'_v with the
provisions of all statwies relative 1o the proper and compleie performance of iy duties. and | am fonnfiar wirlrund aceept
the obligations of my position ax regisicred agent as provided for in Chaprér (05, 150 Or. if this documeni is bemg filed
iy merely reflecta change e regrisiered office address, hérehy confiem then the limiied hohituy company hay been
aotified in writing of This chunge. A A0 ’ ) '
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Signature of Rewstered Agenl  SEANL EMEINGK, ASSISTALT SECRETARY

Division of Corporationse P.O. Box 6327s Tallahassee. F1. 32314

FILING FEE: 525.00
INHS 18 (2719)
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