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To: ] . Pags. 3cf 3 2024.10-25 10:03:06 C57 12422023573 From: David Thom:

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
s, ’
Prrsueont o the provisiens of sections 6805081 ar 6030014, Florida Stauutes, the indersigned fimited tiahtlio: company
submits the following statement i order v change 1ty regisiered office or regisiered ageni, or foil e State of
Mlarida.

. . S MCCRANEY FAMILY LLC
L. Name of the hmated liabiliny company: I ' '

2 (a) (h

Prncpal otlice address of lted Labilits company -
(Note: MUNT BE STREET AINIRESY)

2257 VISTA PRWY ., 41§

Maling addiess of fimnited babeliy company:
(Note: MAY RE POST OFFICE BOX)

25T VISTA PRWY . #135

WEST PALM BEACH, FE 334114 WEST PALM DEACH. FL 3241

HRITAZ008 118000195864

1 Datc of filing/registratzon n Florida 4, Decument number
S STEVEN MUCRANEY
2.0
Registered Agent and Repistered Orfice shown on the recards of the Fiorida Dept of State.
AT VISTA PKWY 7k
Remstzied Oifice Address (MUST BE FLORIDA STREET ADDRESS)
WEST PALM BEACH el 33401
C T Corporation Svstem ‘.
(4] =
Enter name of NEW Resistered Asent and/or WEW Registered Office address
NEW Repistered Office Addiess: )
1200 South Pine Island Road i

(i

Plaiuation X

[1 the limited lability company is not organized under the laws of the State ol Florida. it is hereby confinned that atier
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agenl will be identical. Or, i the case of o Flordic limrted labiliy company, it is horeby conlirmed that the change(s)
was were authorized by an affirmative vote of the members of the limied liability campany or as otherwise provided in
the articles ol organizalion or the operating agreement ol the limited liabibily comipany.

/s STEVEN MCCRANEY STEVEN MCUCRANEY

Signature af a member o authorized representative of a menlier Minted at tvped name of sipnee

I hereby aceept the appomimeni as regisierad agent and agree o aot in s copaciiv, T ferther agree 1o (:r;{n{v{v with th

provivions of all siateies relanive o the proper and compleie performance of my duiies. and [am familiar with and accepy
the obligations of my pasition as registered ageni as prowiced for in Chaprer 603, 1.5 Or 17 his docunrent 1s hemg filec

tonnerely reflech a Cliemse i the registered office addeess, T hevehy confirm that e Hinsted Hobilie conpany. bus boen

rodifted i writing of 1his change.

C T Corporation System  + 4/, /
By: m > AHLLG Al
Signature of Registered Apent Michele Halden, Asst. Secretary

Division of Carporationse P.0). Rox 6327« Tallahassee, 1. 32314

FILING FEE: 825.00
INHS 1% (2/14)
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