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CT CORP

(850) 656- 4724
34886 lakesore Drive
Tallahassee, FL 32312
Date: 08/14/2024 )}kﬂ
1L
Acc#120160000072 4/\
Name: 777ABC, LLC
Document #:
Order #: 15818473
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Docusign Enveiope 1D: CF330398-7A25-48EA-A4CT-5ECT42CE0BF7

LIMITED LIABILITY COMPANY
Pursuant 1o the
suebmits H':efn!/

owing
+ N e
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

wovisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company
b

statement in order to change its registered office or registered agent, or both, in the State of
Name of the Hmited liability company:

777ABC, LI.C
o 980 N FEDERAL HWY
2. (a)

(b) BOCA RATON, FL. 33432

Principal office address of limited liability company:
(Note: MUST RE STREET ADDRESS)
STE 110

Mailing address of Yimited liability compuny:
{(Nowe: MAY BE POST QFFICE BOX)

BOCA RATON, FL 33432

07082016 LIGO0D0E2978 )
3. Date of filing/registration in Florida 4, Document number
5. (a) Anderson Cornelia
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
980 N FEDERAL HWY 5TE 110
Registered Office Address  (MUST B FLORIDA STREET ADDRESS)
~>
Baca Raton FL 33432 . ﬁ?_;_
S, -
C T Corporation System M ‘L‘:::., M
(b} R F’
Enter name of NEW Repistered Agent and/or NEW Registered Office address £ rT“
RN
iy gl 1o
w2
NEMW Registered Office Address: -
. o
1200 South Pine Island Road
Plantation

I 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 a 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 articles of organizatio {K’ﬂ\}?'ﬁ]‘iﬁ?‘{iling agrecrment of the limited liability company.
=

v —4E 4 EF L iir
Signature of a member or authorized representative of a member

Chris Collins
Printed or tvped name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity, [ firther agree (o com ply with the
provisions of all statutes relative to the proper dnd complete performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.5. Or,
to merely reflect a change in the regisiered f/fcc address, [ héreby confirm that the fimited
notified in writing of this change.
B C T Corporation Svstem
v

. O, if this document is being filed
iability company has been
Signaure ol Registered Agent -

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: §25.00

ENHS18 (2/14)

11815 - 7/17:2019 Woltets Kluwer Cinline



