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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ cllakassee, [lorida 32372

(851)) 656-4724

DATE 09/04/2024

“WALK IN**

ENTITY NAME SHANTIWORKS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaie Copy
ce,ft/éﬁ?x{ 6%1;#
Clw&t’ﬁ&afo of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&fﬂrﬁa{ &p‘y "If Arte & Anerdments
&,f%ééa& af q)aaa’ Ry, L‘ax:ﬁgr
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COUNTRY OF DESTINATION
NUAMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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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 605.0114 or 605.01 15, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

. - SHANTI WORKS, LLC
1. Name of the limited liability company:

2. (a) c/o ALVAREZ & MARSAL TAXAND, LL.C (®) c/o ALVAREZ & MARSAL TAXAND, LLC
. 1a

Principal office address of limited liability company: Mailing adiress of limited tiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST QFFICE BOX)
600 BRICKELL AVENUE, SUITE 2950, 600 BRICKELL AVENUE, SUITE 2950

MIAMI, FL 33131 MIAMI, FL 33131

02/03:2010) L11003014932

3 Date of filing/registration in Florida 4

5. (a) C T CORPORATION SYSTEM

Deocument nuimnber

Registered Agent and Registered (Hfice shown on the records of the Fiorida Dept. of State:
1200 SOUTH PINE ISLAND ROAD

1540 Glenway Drive

[ r~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _r
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Entcr name of NEW Registered Agent andior NEW Repjstered Qffice address: M K
_ﬂ; .
—
-

X7

NEW Registered Office Address:

Tallah
allahassee FL3230!

If the limited kiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Qr, in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the grtt of organization or the operating agreement of the limited liability company.

m {Lft(/rL—/ Yoter A - Lagorowice
~—Signature of a member or authorized representative of 2 merber

Printed or typed nefoe of signee
1 hereby accept the appointment as registered agent and afree do act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complele performance of my duties, and [ am jgzmr!mr with and accept
the obligatians of my position as registered agent as provided for in Ch
to merely refleci a change in the registered nﬁice add, fj7

apter 605, F.§. Or, if this document is beinyg filed
resy, I hereby confirm

thar the limited liability company has béen
notifiedin writing of 1his change. .
PS5 5T SeeteTacy
gnawre of Repistered Agent

Division of Corporationse £.(). Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS B (2/14)




