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To: P Pogw 3of] 20240417 11:42:34 POT 19548277645 From: Kaity Toon

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Fiorida Stanaes, the undersigned limited liakilin: company
.fs_:;hmgs the following statement in order 1o change its regisiered office or rogistered agens, ar both, in the Staie of
lorida,

. N NICR, LLC
t.  Name of the limited liability company:

3 (a) 7733 HHOOPER ROAD

7733 lLIOOPER ROAD
(b)
Principad olfice address of fimited Linbility company:

Maifing addiess of Hmited lability company:
(Nate; MUST BE STREIT ADPRESS) (Note: MAYRE POST OFFICE BON)
WEST PALM BEACH, IFL 334t 1 WEIST PALM BEACIL FL 33411

11872013

Cas

L13000147207
Date of filing/registration in Flonda

RINGDAHL, DANIEL C
5. (a)

Documem number

Registered Agent and Registered Otlice shown on the records of the Florida Pept. of Siate:
7733 HOOPER ROAD

Revistered Clice Addiess

MUST BE FLORIDA STREET ADDRESS)

-
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| ‘ - -
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- }‘:? oo
WEST PALM BEACH, L 3l s . i
X ’ FL 4
. - - i
C T Corporation Syvstem - . _
(b) - - {
Enter name of NEW Registered Agent undior NESV Registered Office nddress: 2 -
- oy
- o
NEW Registered Oftice Address:
| 200 South Pine Island Ropad
Plartation L 13324

IT the limited liability company 15 not organized under the taws of the State of Florida, it is hereby confirmed 1hat afier
the change or changes are made, the Florida strect address of the regisicred office and the business office of the vegistered
agent will be identical. Or, in the case of a Florida Hinned bability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited hability company.

Kathryn McBride
Signature of o membe ot authorized representaeve oF e membes

Printed of typed name of signee
Fhereby uccept the uppointment as registered agent and agree w act in this capacity. 1 further ugree o comply with the
provisions of all statutes velative ro the pmfer and complete performance of my duties, and I am jamiliar with imd aceept
the obligarions of m_}; position as registered agent as provided for in Chapier 605, F.5. Or, i this document is being filed
oy merely reflecta change in the registered office address, Théreby confirm that the {imired Tiobilivy company has héen
netified in writing of this change.
By: C. T Corporation Sysicm T Grhutu. Fithons

Signuline ef Regisicred Agent njaiatip Pickens, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILENG FEE: $25.00
INHSTE (2/14)
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