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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 605.0116, Floridu Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State'of Florida,

1. Name of the limited liability company: Cansortium Flaride, LLC

82 NE 26th 5t 82 NE 26th 5t
2. (a) (b)
Principa] office address of limited labilily company: Mailing address of limited Hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Unit #110 Unit 8110
Miami. FL 33117 Miami, FL 33137
202018 LI15000068925
3 Date of filing/registration in Florida 4. Document nun
-y
5. (a) NORTHWEST REGISTERED AGENT LLC r;-‘-a:fd %:
" Loar -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 5‘5 = E
7901 4TH STN i T o
) - ; .. : e o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A ™
- 5 <
STE 300 - §
o
S e
ST. PETERSBURG 33702 zZ 5
1 FL T
- wn

{b) Comporate Creations Network Inc.

Enter nume of NEW Reyistered Arent andior NEW Repistered Office address:

BOL US Hwy 1

NEW Registered Office Address:

Modh Palm Beach ‘ FL33408

if the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited hability company or as gtherwise provided in
{he&of organization or the operating agreement of the limited liability company.

—_ Sean Arno, Attorney-in-Fact
Signature o & member or authonized representative of 0 member

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further

G : agree to comply with the
provisions of all statures relative to the prgv ]"'

] er and complete performance of my duties, and [ am familiar with and accept
the obit}ia!fmrs of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been
?»H ed 't eriting of this change,

Danielle Gossman, Special Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



