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

Pursuani to the provisions of sections 605.0114 or 605.0118, Fiorida Statutes| the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . Cy EN-ANGELINE,
1. Name of the limited liability company: LEN-ANGELINE, LLC

2. (8) 2502 N. ROCKY POINT DRIVE (b) 2502 .\'E ROCKY POINT DRIVE
Puncipal office address of limited ligbility company: Mailing address of limited liability cormpany:
(Nate: MUST BE STREET ADDRESS) (Nete; MAY BE POST OFFICE BOX)
SUITE 105D SUITE &050
TAMPA,FL 33607 TAMPA:. F1. 33607
0R/1172017 Ll?OCK)lT“&O

3 Date of filing/registration in Florida 4. Document number
5. (a) CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of Sigte:
1200 SOUTH PINE ISLANT ROAD

Registered Offtee Address  (MUST BE FLORIDA STREET ADPRESS)

PLANTA 33324
LANTATION FL

Corporate Creations Network Inc.

i

© Enter name of NEW Regjstered Apent and/or NEW Registered Gffice nddresy:
801 US Highway | :
NEW Regisiered Office Adcresa: o
[P -
«
Nourth Palm Beach KL 13408

If the limited liability company is not organized under the laws of the Statc 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 casc of a Fiorida 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 organiz?é\:ﬁTMc operating agreement of the limited liability company.
Danjelle Gossmén, Attomey-in-Facl

Printed or typed name of signee
[ hereby accept the appoiniment as rexgistered agent and agree to aci in this capucity. I further agree to comply with the
5t of o 4 ¥ 5 i ﬁa 'dur?es, and i am familiar wuﬁand accept

rovisléns of all statutes relative to the proper and compiete performance of m th an
b / 5 ap q d g x 1L FS i this document is being file
i

the obligations o osirion as registered agent as provided for in Chaprér 604, F.5. Or, | d
to merely reﬂectfa frein e regirrered oﬁice adgres:. ! hé{'eb;.' conﬁgm that the limited fabr'h’fy company has béen

notified in writing pf this chinge.

Signature of Rcsisl:rcd%

Division of Corporationss P.0O. Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00

Signature of 2 member oryMhorized representative of 2 memter

Danielle Gossman, Special Secretary

INAS18 (i/14)




