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

Fursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
.;:u!bﬁgs the following statement in order to change i1s registered office or registered agent, or both, in the State of
orida.
I.  Name of the limited liability company: SWEETGIRLS®  SANTA MONICA, LLC
2. (a) (&)
Principal office address of limied liability company: Mailing address of limited liability company:
Note: E 5! : £ FFH
17 Sloans Curve Drive 17 Sloans Curve
Palm Beach, FL. 33480 Palm Beach, FL 33480
June 14, 2016 16000115077
3. Date of filing/registration in Flerida 4. Document number
5. (@) Corporation Company of Miami
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
200 S. Blscayne Boulevard 2
Registered Office Address  (M{/ST BE FLORIDA STREET ADDRESS] S &
Suite 4100 ToFe =m0
s ?;3 T
L -
Miami FL 33131 T e i
» ™~ rf ;
SLOAN G. KAMENSTEIN P :
Enter neme of NEW Registered Agent and/or NEW Registersd Office pddress: ’r“'_‘ o @
2T W
1652 Mercer Avenue = P
NEW Registered Office Address. "
West Palm Beach F, 33401

If the limited liability company is not organized under the laws of the State of Florida, 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 will be identical. Or, in the case of & Florida limited liability company, it is hereby 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;]rty@ of erganization or the operating agrecment of the limited liability company, '
. M
LSi_gnllﬁr?Ef a member or autherized representative oF a member

Tracy Markin, Manager
Printed or typed name of signee
1 hereby accepi the appointment as regisiered agent and agree tg act in this capacity. I further
prow'.n’é‘;w of g’] :mm’t’gr relative fo rheg:)ro er ang camplgfe’;erj%rmance of
the obiigatio ?f my position as registered agent qs provided for in
?};t,ge in the registared o,
I

agree (o comf!y with the
niy duties, and I am ﬂmi‘har with and accept
Chapter 6'55. F.8 Or, :_i’ this document is being filed

ice address, [ hereby conﬁem that the iimited liability company has been

credAgint 510an G, Kamenstein
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Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



