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Division of Corporations

Fax Number : {B50)617-6383
From:

Account Name

¢ LEGALINC CORPORATE SERVICES INC
Account Number : 1291800888911
Phone :

: {844)386-0178
Fax Number : {214)317-4754

**Enter the emall address for this business entity to be used for future
annual report mallings

Enter only cne email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

» >

. (((H23000275257 3)))
Prrsiant 1o the provisions of secttons 6050114 or 6030116, Floryda Statutes, the unchersigned lonued Dbl sty compuny
siebnnts the following stutement ur order 1o chunge s regusiered office or registered agent, or both, m the State of Florwde.

. - L ALPINE LAW PLLC
1. Name of the limited Lability company:
2.(a (b}
Prmaipal offrce address of imated hability company Marhing addiess of hmted habihty company
(Nofe: MUST BE STREET ADDREAS (Note, MAYHE PONT OFFRTEE BOA)
37 EDGEWATER DRIVESINGG 1317 EDGEWATER DRIVEA2ZR6
QRLANDO, FL 32804 ORLANDO, FL 32804
8742023 L1000 419
Ky Date of filing/registration in Fiorida 4 Document pumber
5.4
Repastered Agent and Registered Ufhice shown on the reconds of the Flenda Dept of State
KELLY MILLER
Registered Office Addiess (MUST B FLORIDA STREET ADDRESS)
1317 EDGEWATER DRIVE#2866
ORLANDO - 32804
- "~
P~
e R
{b) UL e
) e aar \ e . . = X
Entes name of NEN Registered Agent and/ior NEVW Registeved Office address e & =
o A A— T
R P
LEGALINC CORPORATE SERVICES [N, v, @ mec
R
NEW Regisiered Office Address - ™
- - <
476 Riverside Ave cn
Cad
wn
Tacksonville 1l KRN

if the limited Liability company 1s not organized under the laws of the State ol Florida. 1t is hereby confirmed that alter the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or.in the case of a Florida linted liabifity company, it is hereby confirmed that the change(s)
was‘were authorized by an affimative vote of the members of the hmited hability company or as atherwise provided n

the urliM{)runnimliun ?w the operating agreement of the imited Habihity company.

Nue ha 1o

Signatute of w member o authos1zed epresentative of & member

Prnted or typed name of signee
[ hereby accept the aupponmment as registered ugeni and agree 1o act i this cupacity. 1 further agree to FOH?{)]J’ with the
provisions of alf stanites relanve to the proper und camplete performance of my duties, and ! am Jamiliar with and accept
the obliganons of my position as registéred apent as provided for in Chapeér 603, F.S. Or, if 1his document 15 bemng jiled
10 mgra?y reflect a change i the registered office address. | héreby conyirm that the hnuted fmb:hf}' company has been
nofled mowriting of thiy change. ~

g
" R
A

Signature of Registered Agent (((H23000275257 3)))
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