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To. . . Page:dof 4 2023-04-11 13:39:22 EDT 15186141282 From: Jennifar Carey

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

Pursuemtt to the provisions of scetions 803,081 or 6030116, Flonda Siarstes. the undersignee lmied abitine company
.\'f;bmi.‘.\' the folfowing statement oy order o change ts registered office ar regisicred apent, or both, i the Suste of
Flaridu, B ) - '

. . . . NORTH PLATTE PE, LLC
1. Name of the hnuted liabibiny company:

2 (a) 7349 MERCHANT COURT h 7340 MERCHANT COURT
C n
Principal office address o' linuted liability company: Mailing address of limsted habilite compiny:
(Nofe: WENT BENTREET ADDRESY) {Nute: MAY BE PONT OFFICE BOX)
LAKEWOOD RANCIIL FL 34240 LAKEWOOD RANCIHL FL 34240
wi252012 112000011349
3 Date of filingsregistrauon in Florida 1. Document number

CORPORATE CREATIONS NETWORK INC.

= H|

Registered Agent and Registered OtTice shown on the records of the Flonda Dept. of State.
01 LIS HIGHWAY |

Registzred Qilice Address (MUST BE FLORIDA STREET ADDRESS)
NORTH PALM REACH El 3:408

. CT Corporation System
(L)
. Enter name of NEW Registered Asent and/or NEW Registered Otfice nddresy

NEW Registered Office Address:

1200 South Pine Island Road -
«
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Plantaton R KD - —

L FLL :

b

1¥ the timited liability company is not organized undes the laws of the State of Florida. it is bereby conlinned than alter
the change or changes are made. the Florida streer address of the registered office and the hosiness office of the regisiered
upent will be identienl. Or; inshe gase of a Florida Hmied Hability company, (Uis horeby confirmied that the ciungd(s)
was‘were authorized by an affirmative vote of the members of the Limited liabilicy company or as otherwise pravided in
the articles of organization or the operating agreement of the bimited hability conpany. SeooE

e Al JOE DAVIS, MANAGUR S

R DR AT

Signature of a member o authorized 1epresemative of o membe Frinted e tvped name of signee
Ihereby aceent the appovtiment as regisiered ggent and agree g act in i capacuv, T fiurther agree o mmr{v with the
pravisions of all strwies relative o the praper amd complete performance of my duiies, and I am familior with und accept
the ohligations of n: pocitien ax registéred agent ac provided for in Chaprer G035, 1N O if e docinent is f'cn}’q Jiled
1 ]HL’J'L‘?‘L' reflect o Shunge m the regisiered office address, Thereby confirm tiva the limned Nobiliv company has beéen
reifred in weiting of s chunge. A1 '

C T Corporation System O '».J1
BY:  crani EwEmin asssta SeoRrrary o Yas S (obwres

Signature of Registered Apent

A

Division of Corparationse P.O. RBox 6327 Tallahassec. 1. 32314
FILING FEFE: S25.00
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