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

Prisiaant 1o .‘f?(‘/ﬂ'n\'.f.\'u.ln.\' af sections GUI.OFI vr 6030116, Flovida Statures, the undersigned lintired fiabiiity compuany
.i'{}’ﬁf!_i‘l{l.’u‘ the foliowmg siateinent m order o change us regisiered office or regisiered agent, or hoth, the State of
Jeride

. C oy ArcteAdvisors 11.C
I, Name of the himited lability company: ’

2w (b)
Principat office address of Himited hability company: Mailing sddiess of limited tiability company:
(Note: MUST RESEREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

OUEIBIherWay

v

LakeWorth, FLL33467

22016 L1600GE768T3
3 Date of filing/registration in Florida 4, Document number o
[igatar]
- MatthewsSchorr =
304m i_
Repistersd Agent and Repistered Oftice shown on the records of'the Florida Plept. of St (:: -
™2
co
Kewistered Odlice Adddress [MUST B PLORIDA STREET ARDRESS) :
Sa3NuwuticoLoheCirele i o
o :
Gieenagies . J36A3 .
. FL ~o
O
_ o ClCorpuratonSystem
(b)

Enter name of SEW Bepistered Agent andfor NEVW Registered Oy sddppss:

NEW Reoistered Clice Address:

12005 outhPinelsiandRand

IMlanttion 33324

.FL

If the limited lability company is not organized under the laws of the State of Flarida. it is hercby confirmed that after
the change or chanzes are made, the Florida sireet addiess of the registered otTice and the business oftice 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 ot as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- Lottt "-'&&;.-'. . . ‘
i ! Natalie Pickens-Authorized Person

Signuture of o meinberor autharized representative of s member Printed or typed name of signee

! herehy accept the uppoinitment as regisiered agent cndd agree tract in this capacity. 1 further agree to comply with the
provisiois of all standes relative to the proper and complele performance of my duties, and Lam familtar with and accept
the obligations of my posttion as registered agent as provided for m Chapter 6U3, F.50 Or, i’i this dociument 1s being fHled
10 merety reflect a Shunige i the registered office address, Fhérebyv confirm that the limited liability company has béen
neified i weitmg of this ciemge. garah Ravella-Assl, |
T 1 ii';;mml dionyyatem Secretary

—— T

Siyn:uur&fﬂ‘?&cg‘ﬁ:md Agent
Division of Corporativnse P.O. Bov 6327e Tallahassee. FI. 32314
FILING FEE: 82500
INHISIS (2713}
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