—
Li.

-,
-

o

-—

s
Bas

=

[T

hins velle sunbiz.eigesenois’eizov exe

Pege 2ofd 2023-10-03 C7:58Q i< CST 16142554862

Divisicn of Cerporatisng

Florida

1G/223 9iab AN
Departinge

| B
| R (o n z
lina{d oveghiget

Note: Please print this page and vse it as a cover sheet. Tvpe the fax pudit number
{shown below) on the op and bouom of all pages ot the docwnent,

((H230003468783)))

PN TR AR

Nate: DO NOT hithe REFRESH/RELOAD husion on vour browser from this page

Doinyg so will geacrate another cover sheet
Te:

Division of Corporations

Fax Numher (858)517-6383
From:

Account Mame ;O T CORPORATION SVSTENX
Account Mumber ;@ FCABDOANDIGES
Phone (054)285-6845

o Fax WNumber (614)573-3990G
L x <L

—_ Hoo

. Eer . : : :

& 2 3%¥nter the email address for this business entity to be used for future
s ;nfr_;;',‘_ annual report mailings. Enter only one email address please.””
T

— ¢ Email Address:

o

— — - - - - — - -
Cr oaERe . e ey nt gt g ..
- LLCREGISTERED AGENT CHANGE

) s

=. E

CCOOL LLC )

Cernhcate of Siatus

(Cerificd Copy

'll’agc Coumnt

|Estimated Charge

i
725214 €120 A

Electrome Filing Menu Carporate Filing Menn

«_ Brumb'ey

TRRLE!

QMY

PALIA Y

P

From: Jamas Ta



- a«Page Iof3 2923-10-03 £7-50 14 CS7

Frem James Tar

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

LIMITED LIABILITY COMPANY

Pursuani to ihe provisions of sections 603001 ar 003 0110, Florida Staruies. the undersigned limited tability company
submits the following stutement in vrder v change iis regisiered office or reyisierod ageni, or buth, in the Stte of
Florida, ’ ’

. . . o Ceonl LLC
i.  Name of the iimited liability company: o
. 1330 1 8th Streer 1330 18th Street
1 (a) [ | 1) B —
Principal olice address of bmited hability company: Maihing address of Himited lishility company:
(Note: MUST BE STREET ADDRESY) {Note: MAY RE POSNT QFFICE BUX)
Miami Heach, FL 33139 Miamni Beach, FL 33139
682018 L1800014:923
ER Date of filing/registration in Florida 4 Dacument number
Rudoll Hudja
5. (a) '

Remsiered Agent and Repistered Oflice shown on the revonds of the Flonda Dept. nf State:
{330 18th Street

Registeced Offtce Address (HEST BE FLORIDASTREET ADDKESY)

Miami Beach, FL 31139

C T Carporation Svstern
(b}

Eoter miwne ol NEW Repistered Apent wndior NEW Regivtered Qffice uddreys:

NEW Repistered Office Address:

1208} South Pine Esland Roud
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1§ the limited linbitity company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change ur changes are inade, the Florida street addiess of the registered office and the bustness office of the registered
agent will be dentical, Or o the case of o Flonida msted tiabtiny company, it s hereby continmed that the change(s)

wasiwere authorized by an affirmative vote of the members ¢

AL

i the Bimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liabiiity company.

s/ Nemer Saliba

Nemer Saliba
Sipnature of i member ar suchorized representiative of a member

Printed ur yped name af sipoee

Fherehy accept the appoiniment as registered agent and agree to act in this capaeity, ! further agree to comply with the
provisions of ull stutiies relative to the praoper and compleie performance of my duiies, and {am fumiliar with and accept
the ohligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is being filed

Hy: T Comporation System, /' Donna Peicison, Assistani Seeretary
¥
Signature of Registered Agent

Division of Corporationse .0}, Hox 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSES (214)

11013 - T Wolten Khia o Unline

tey merelv reflect a chunge in the registered office address, 1 herehy confirm that the limited Tiability company hus been
aotified in writing of this change.



