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

1. The name of the limited liability company is: POLARIS WEALTH MANAGEMENT, LL.C

2. {a) Principal office address of the limited hability comapny: 151 Regions Wav Suite 2C

(Note: MUST BE STREET ADDRESS)
Destin FL. 32541
(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12,7/2082

L12000153246

3. Date of filing/registration in Florida 4, Document number

5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
HAVENS, JASONE

Registered Agent:
4481 L FGENDARY DRIVE #200

Registered Office Address:

DESTIN FL 32541

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Corporale Creations Network I[nc.

NEW Rcgistered Agent

NEW Registered Office Address: 1380 Prosperity Farms Road #221E

MUST BE FLORIDA STREET ADDRESS

Palm Beach Gardens FL 33410

IT the limitgd liability company is not erganized under the laws of the State of Florida, it is hercby confirmed that alter the change
or changef are made, the Florida street address of the repistered office and the business office of the registered agent will be
identical { Or, in the case of a Florida lintited liability company. it is hereby confirmed that the change(s) was!were authorized by
embepdoffthe limited lability company or as otherwise provided in the articles of organization or

ltability company.
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{Sifnathre of 2 member or authorized representative of a member)

HJ '&fbrl' A : 520 5%
rined of [ypec name of fignec)

1 hereby accept ithe appoimmens as registered agent and agree 1o act in this capaciry. ! further agree to comply with the provisions
of all statines relative i the proper und compleie performance of my duties, und [ amn familiar with and accepit the obligutions of
my position s registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed 10 merely reflect a change

] istered office address, | hereby confirm that the timited Hability company has been notified in writing of this chunge.
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