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

Pursuant to the provisions of sections 605.01 14 or 605.0116, I'lorida Statutes, the undersigned limited liability company
.ﬁbn‘{gs the following statement in order to change its registered office or registered ageni, or both, in 1ne State of
urrida.

1. Name of the limited liability company:

Andrew Kleppinger, P.1..
117 SW 10th Strect #1809
2. (a)

(b) 936 SW 15t Avenuc #88
Principal atlice address of limited liability company:
(Nope; MUST BE STREET ADDRESS)

Muiliog address of timited liabilily company;

{(Npte: MAY BE POST QFFICE ROX)
Miami, F1. 33130 Miami, F1. 33130
412410 1.10000039297
3. Date of filingfregistration in Flonda 4, Document number
Andrew Kleppinger
5- (a) pp E
Registered Agent and Registered Office shown on the records of the Florica Dept. of State: o
P
117 SW 1(th Strect #180Y P
(e
Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS] l‘}:
'
o
Miami FL 33130 :"q )
: e
€T Corporation System
(b)
Enter name of NE jstered Agent and/or NEW Registered Qffice nddpess:

MNEW Registered OfTice Address:

1200 Scuth Pine [sland Road

Plantation

3334
,FL

If the limited liability company is not organized un
the change or changes are made, the Flonida street a

der the laws of the State of Florida, it is hereby confirmed that alter

ddress of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of organization or the operating agreement of the limited liability company.
Is/ Andrew Klappinger

Andrew Kleppinger
Signuture of a imeanber v authorized representative of 4 membes

Printed or typed name of signee
T herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am jamiliar with and accept
the obh‘}ta:ions of my position gs registered agent as provided for in Chapter 605, F.8. Or, :{
1o merely reflect a change in the registered oﬁice address, I héreby confirm that the limited
notified’in writing of this change.
By Emde

this document is being filed
iability company has béen

Signarure of Registered Agent

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