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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Fionda Statutes, the undersigned limited fability company

submits the following stalement in order tn change its registered of)ice or regisiered agent, or botk, in the State of

Florida.
15798 DEEP FlSHHAWK LLC

1. Name of the limiled liability company: _ . __. ..

2. () — . )
Principai office address of limied Kability commpany. Mailing address of timited liakil:ty company:
oy MUST RESTRELT ARDRESS e £ POST OF,
1506 Pea Pond Road 1508 Pea Pond Road
N Bellmore NY 11?10 N Belimore, NY 11710
01723/2019 L19000019248
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If the limited liability company is tot organtized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wili be idenncal. Or, in the casc of a Floridu limited Lisbility company, 1113 hereby contirmed that the change(s)
z¢d by an affirmative vote of the members of the lmited lisbility company or as otherwisc provided in

was/were au
tae articles £F organization of the opganng agreeoxent of the limijted liability company.
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{ hereby aceept the appomrméﬁt as registered agent and agree 19 act in this capacity. | further e 10 con fy with the

und comp!cFe performance of mv dur?c.s and! a yamdmr wilh and accept

is document is bemgﬁ!ed

prongﬁoru of all siandes relative to the pr dper
tmru' of my position as registered agen! as rfro vided for in Chapter 60
ress, I hérebv confirm lhaz {he Iwm:d abﬂfh compiny has been

. s reflecla changt in the registered office ad
notifped\in vwriting of th u’fﬁnge

(AL D0 {04 o

S:pature of Kegimicred Agenl

Division of Corporationys P.(). Bux 6317¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1S (214)

pmper——. o r—



