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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIARILITY COMPANY o

!’m:wr:m i he provistens of set tons 6030714 or 0030116, Flovwda Stanaes, the umhiizw_gm'd fvvided Brebruy conpany
.s‘r;hrm;.v e folloveig staicment in arder 1o chiangze §ivorecisicred office or registered dvent. o bl in the St of
Florida. ) )

. L s Retreshing Kelics
Io Name of dre limited lialndity company, g

21y 526 SW Cyrilta Trail b 526 SW Cyriia | rail

Princtpal office address of mvited labiliy company

SMuiling address of limnted habiiny company:
(Nore: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

Pait Sainl Lucie, Florida 34953 Port Saint Lucie, Florida 34953

06/06/18 L18000140134
3. Date of filingéregistration in Florida 4. Dacument nuimber
T UMNITED STATES CORPORATION AGENTS, iNC,
Repmsiered Acentand Registercd Ottice shown o the records ol the Flrda Dept. nl'.\'.t:.x.lc
476 RIVERSIDE AVE.
Registered OHiee Address (MENT B8 FLORIDA N TRER f‘.-HJHRI:‘.‘i.\'}i
. ~3
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JACKSONVILLE - 32202 = == =
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b Registered Agents Inc p o i
§e) [ gc,--
Enier pame of NEW Regivtered Apent apdrar NEAW Repistered ffice address: .(:.”:" § ﬂ
- = &
L SR
7901 4th St N — oW
T (=)
NEW Regivtered Office Address
STE 300

St. Petershurg ] 33702

[ the hmited liability compuny is not erganized under the laws ot the State of Flonda it is hereby confimaed that after
the change or changes are made, the Florida street address ol the registered office and the business oftice of'the regrstered
agent will be ideatical. Or.in the case ofa Florida limited hability companv, it is hereby confirmed thai the change(s)
wasAwere avthorized by an aflirmative vote of the members of the mited Habiliny company or as otherwise provided in
the artictes of organization or the operating agrecment af the Timted labiline company,

T Robin Jores

Signatne ol a member o aunillonzed septessntasiv e ol s nnbe Prosted v pyped e of sanee
[hereby accepe the appedniment as regrstered agent amd agree to act in ithis capacitv, | further agrec (o com Wswith the

provisions of all statuees relarive o the proper and complete performance of oy dudies. and §am familiaor u'i.r]’r andd aceept
the ablivarions of n position us registered agent as provided for in Chaprer 663, F.50 Or, 1 this document (s being filed
t merely reflect a change in the regisicred (lh.;f'(’ weldiess, § herchv confirm thar the imified 'ir'ahr'h'.’_\' conpany fas becn

notificd inowriting of this change. ) ' '

e

H i T\ ?{:5?,5!;;, David Roberls - Assistant Secretary

Signaturd of Registered Agem

Livision of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.0H)
INHSIS (2004



