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

, - B R 3 "

Pursuans to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited ltability company
submits the following statement in order to change its registered office or registered agent, orboth, in the State of Florida.

1. Name ofthe limited liability company; O -* COODBITESLLC
2, (8) : (b)
Principal office addreas of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Natg; MAY BE POST QFFICE BOX)
1600 SW 1 AVE 1600 SW1 AVE
MIAMI, FL 33129 "MIAMI, FL 33129
12-18-2018 Li8000289520
3 Date of filing/registration In Flerlda 4, Document number
5. (@) UNTTED STATES CORPORATION AGENTS INC-
' Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
=
Registered Offica Address  (MUST BE FLORIDA STREET ADDRESS) - =
5575 5§ SEMORAN BLVD SUTTE 36 - S 7
! =
IR
ORLANDO A2 - 7
T
() o ',
Bater namo of NEW Reelslergd Apeat snd/or NEW Regirtered Office addrear: =, I
.o
- o
THE KLEIN GROUP CPA PA
NEW Reglttered Office Addreas:

2300 NW CORPORATE BLVD STE 132

BOCA RATON CFL 33431

If the limited liability company is not organized under the laws of the State of Florida, it.is hereby confirmed that after the
changz 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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabillty company or as otherwise provided in

the articles T BAsMERRAbY or the cperating agreement of the limiied liability company.
ANDREA GOMEZ
Signature of & mentie? 8 AGHIrized reprosontative of 8 member Printad or typed name of slgnee

I hereby accept the intment as registered agent and agree (g act in this.capacity. [ further agree to comply with the
provisiayns aof g[i Jtar?gpare!atfve fo 'rheg prt:f\er aﬁfi comple aﬁ gerﬂa_m'ance of m duf?'e.i. mﬂ; Lam Jamiliar wif §ndl as e;;f
ion axr'*egietered agent as provided for in Chaptér 8609, Ff Or, ({’ rlia;docvmm iy e:’rgﬁc!e
: adiesq, 1 hereby confirm that the limited liability company has been

pflecfa.c ¢ in t)e regist affice
1 chaytge.

'{ka abliﬁaﬁam of m
nabnj{ie writing
| y :
Agnatlve o red Agent =

Biviston of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.0¢
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