& 08/24/20Z3 11:08 M

B2 20T M

15612148442 -+ 18506176382

pg i of 2
Divstvan o4 Corporations

Note: Please print this page and use it as a cover shee

L Tvpe the Tax audit number
(shown below) on the top and bottom of all pages of the document

(({H23000294844 3))}

H23000284844 348103

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page

Doing so will generate another cover sheet
To:
Division of Corporations
Fax Number (8501617-6383
From:

Account Hame : COMPUTERSHARE
Account MNumber

i 110432003053
Phone : (561)694-8107
Fax Number (561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

e, Ca -, B
o ugs -
a &y =SE LLC REGISTERED AGENT CHANGE = 3
[V e SN -
— E M RETAILING ENTERPRISES, L1L.C G(.:, AL
g Pl L e
': = Certificate of Staws _____![____0___ _j - e~ .E
<. = Centified Copy H 0 ; . =< .
= e — palAg!
[ — Page Count | 02 J SRR R
i = o T i = el oo
2 Estimated Charge | $25.00

Eiectronic Filing Menu Corporate Filing Menu

htips:fietiie sunbirargiseriptetilcovrene



© 0B/24/20L3 11108 &M

15612148442 - 18506176383 pg 2 of 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuuni to the

provisions of sections 6050114 ar 6630116, Florida Statutes. the undersigned {imited liabiline company
I.

submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,
Name of the hmited hability company:

RETAILING ENTERPRISES, LLC
S05 SW IR AVE
2 {a) ’

| HSSWIE AVE
Praincipal office address of Bmited liability company:

Mailing address of hovzed liability company:
(Notw: MUST RE STREET ADDRESK) {Nate: MAVRE POST OFFICE BOX)
SUITE ! SUITE
DAVIE. FL 13328 DAVIE FL 33325
06032011 LiTOMO63337
kY Date of filing/registration in Florida 4. Document number
TORRE. FELICE

5 (&)

Registered Agent and Registered Office shawn on the records o the Florida Dept, of State:
405 SW 148 AVE

Repisiered Orfice Address

LMUST BE FLORIDASTREET ADDRESS)
SUITE |

P~

DAVIE R ERRAY <

.FL ~
= pa
. oo . = -
Corporate Creations Network Inc. G2 -
(h) N =t
Eater name of NEW Registergd Agent and/or SEW Registered Office address & ‘f"’ = c
B . 592
S01 US Highway | = <

rhiway
b o Ib T i)- .
NEW Regintered Ofice Address;

g4

North Palm Beach

33408
LY

If the himited liability company is not erganized under the laws of the State uf Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confinmed that the changets)
wasfwere authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the lumited liability company.
%&M?

ignature of & KLIW or authorized representative ol o member

Jade Lapez, Attomey-in-Fact

Panted or typed name ot signee
{ hereby aceept the appointment as registered agent and aygree (o act in this capacie. | jurcther agree (o ('um;n’,l‘ with the
provisions of all statutes relative 10 the proper and complete pertormance of my duties, and Fam Jamiliar with and accept
the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is hei
to mevely reflect a change in the registered n;(?h'r.' address, Fhereby confirm that the limited Tiabilin: company has been
notified in writing of this change. h T ’ '

7

/g:ﬁlen"
Jade Lopez. Special Seeretary
M@ Apent

enalure of Re

=

Division of Carporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSES (2019



