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

LIMITED LYABILITY COMPANY
FPursuant to the provisions of sections 605.0114 or 603.0116, Florlda Statutes, the undersigned limited liability company
ﬁﬂn{é(ﬁ the following statement in order to change its registered office or registered agent, or both, in rf:e State of
oridd.
I Name of the fimited iability company: CARENAZER.COMLLC
2. (a)

{®)
Principal office address of limited liability company:

{(Note: BE STRE, DRE,

93 DUNE LAKES CIRCLE #G105

Mailing address of |imited Jiability company:
(Notg: MAY BE POST OFFICE BOX)
SANTA ROSA BEACH, FL 32459

06/28/2018

3

Date of filing/registration in Florida 4.
5. (a) LEGALINC CORPORATE SERVICES INC.,

L18000158674

Document number

Registered Agent and Registered Office shawn on the records of the Florida Dept. of Simte:

5237 SUMMERLIN COMMONS BLVD STE 400

Registered Oftice Address (MUST BE FILORIDA STREET ADDRESS)

FORT MYERS

FL 33907
) .ROCKET LAWYER CORPORATE SERVICES LLC

Enter rame of NEW Registered Agent and/or NEW Regicterasd Office sddress:

w6l

155 OFFICE PLAZA DRIVE, 1ST FLOOR

INEW Registered Oilice Address:

5

oW 3N
{-

TALLAHASSEE

.FL32301

agent

If 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 ragistered office and the business office of the registered
was/
the &1 t

be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ere/apthorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in

igfef of organization or the operating agreement of the limited liability company.
g JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE
7 Sighantte off member or authorized repreacntative of & member

I hereby accept the uppeoiniment as r,

Provisions 9 £ .sraru‘?‘ees relative o t
the obh‘g/

Printed or typed name of signec
gistered agent and az%'r
r he proper and complele
ationy ?j m% Pposition as regisiere
to merely reflecfa c
notified

e [0 act In this capacity. I further
S e

agent as provide
y reflec ange in the registersd oﬁce address,
WTE of this ch

o I oo ik o e
Q ies, am Jamiliar with and acce,
terrgﬁi PS5 3; g{ this document iy beh:sg ﬁleg
I'hareby conﬁm that the limited liability company has béen
ang.
J {
Stgnature D1 Ragisiered Agent 9

Division of Corporationse P.Q. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)

16 20/59068 3



