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000270002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
Pursuani 1o the
submits the follo
Flovida.
1.

rovisions of sections 605,0114 or 665.0116, Florida Statutes, the undersigned limited liablll

wing siatement in order fo change its registered office or registered agent, or both, in i
Name of the limited liability company:

2. (8)

SWEET GIRLS & COMPANY, LLC

Principal office address of limited liability company:

L))
Mailing address of limited liability company;
(Notg: MUST BE STREEY ADDRESS) 4
17 Sloans Curve Drive
Palm Beach, FL 33480

{Note; MAY BE PGST OFFICE BOX)
17 Sloans Curve
June 14, 2016

Palm Beach, FL 33480

compan,
2'3 Sta‘tpe o_J;'

3

Date of filing/registration in Florida
5. (s) Carporation Company of Miam|

16000115033

Registered Office Address

Suite 4100

(MUST BE FLQRIDA STREET ADDRESS)
Miami

) SLOAN G. KAMENSTEIN

Document number
Registered Agent am_i Registered Office shown an the records of the Florida Dept. of State:
200 S. Biscayne Boulevard

o B
AT
L % Tt
FL33131 E?r_ir: o -
‘ TE o U
N pe 2 r{"-%
"_ﬁ e
[ c,)‘ % ppner
Enter name of NEW Replstered Apont and/or NEW Reglsteved Office address: n .
it =
o eV
1652 Mercer Avenue = c:)
NEW Registcred Office Address: et
Waest Palm Beach

prL 33401

" If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the articles

the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will ba identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
K : B i,

organization or the operating agreement of the limited liability company.

was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Signature of » membor or antherized representative of 4 member
I hereby a

Tracy Markin, Manager
Printed or Lyped name of signec
ccept the appoinimeni as regisiered agent and agree 1 act in this capacity. I further agree to comply with the
provisions jF tﬂl stamggsore!a:ive to :hé’}?'m er a‘rgl?campf e performance of mp un)e’s, :ﬁ;d Tam ﬁ:mﬂ:‘ar with and accept
the obhfaliam of my position as registered agen! as provided for in Chapter 605, F.S. Or, z_{ this document is being filed
o merely reflect a c'xangc in the registered office address, I héreby confirm that the limited liability company has béen
notifi ing of this change.
Signsture of Rigettiod Agenig ) oan G. Kamenetein
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