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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 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liaility company
submits the following statement in order to chunge its registered office or registered agent, or both. in the Stare of

Florida.
CEREBRAL INOLBINGS LLC

}. Name of the linnted liability company:

2. (a) {b)
Principat office sddness ol timiled Hability company: Mailing address of Timited lisbility company:
(Nate; MUST BESTREET ADNRESS) (Noge: MAY BE POSTOFFICE BOXX)
23123 SR 7 Suite 309A 23123 SR 7 Suite 309A
Boca Rawn, FL 33428 Boca Rawon, FL 33428
0172272046 L160000] 3497
3. Date of filing/registration in Florida 4, Document number
< PATRICIA SAMUELS
5. (a)
Registered Agent and Registered Oftice shown on the records of the Fionda Dept. of State:
23123SR7 . -~
= 11? 5‘-;
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) ra
B e
SUITE 309A s = '
. ::.h I -:..
ROCA RATON gy 33428 RS - N
| gy
_ CT Corporation Syster . - e
(b) D ;.| r'\? ~
Enter name of NEW Registered Agent md/or NEW Registered Office nddpess: -
o

NEW Registered Oflice Address:
1200 Sowth Pine Isfand Road

Plantation 13324
,FL

If the Jimited liability company is not organized under the laws of the State of Florida, itis hereby coafirneed bt slter
the change or changes are made, the Florida street address of the registered office and the business office o the regisiered

{ will be identical. Or, in the casce of a Florida limited liability company, it is hereby confirmed that the change(s)

agen ; . 4
or as otherwise provided in

was/were authorized by an affirmative vote of the members of the limited liability company
the articles of organization or the operating agreement of the limited Liability company.

Jessica Muse Jessica Muse
Signature of o member or awihotized representutive of 8 member Printed or typed name of signee
1 herehy accept the appointment as registered agent and agree 1 act in this capacity. 1 further agree (o com ofy: with the
provisions of ol startes relative 1o the proper and complere performance of my duties, and | am jumiliar with énd accept
#em‘ as provided for in Chaptér 605, F.5. Or, if this document is being filed

the obligations of m%f position as registered a 1 O, if 1AIS .
tu merely reflecta change in the registered office udidress, Théreby conlirm that the limired Tiability company has béen

notifted in Writing of this chunge.
. C T Corporaton System AL,
By: SANDRA ZWUACK. ASSISTANT SECRETAR® . M&

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FHING FEE: 325.00
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