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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuont 1o the provisions of scetivns 60301 14 or 603.0116, Florida Statutes, the undlersisred imired {iahifio: compeany
.}{;bm:;s the fotlowing starement i order 1o change 18 registered office oy regivtered agent, )
Hlorida,

ur both, tn the State of
. _ C s Lineeaus LLC
1. Name of the limited habihty company:
26 (b}
Principad oflice addiess of limited liabitity company: Maidling addivss of lintited luabibly conpany:
(Note: MEST RESTREET ADDRESS) (Note: MAYRE POST OFFICE BOX)
10137 Mauraw Place 10137 Matraw Place
Golden Qak, FL 32836 Golden Oak. L 22836
2:19:2019 L19000043562
3. Daie of Gling/registration in lorida 4. Document number
_ . SUNJONATHAN
5. (a)
Registered Agent and Registered Office showi on the revords of the Florida Dlept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S
10137 MATTRAW PLACE
o -
;g 1A
GOLDEN OAK 12836 _r__:
: -0
(b) 2 O
Enter nsme of NEW Repistered Apent and/or SEW Registeved Offjce inldress -'Q"
C T Corporation System »
NEW Registered Otliwve Address:
1200 Seath Pine lsland Read
Phnuation 33324
JFL

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes arc made, the Florida suieet addiess of the registered ofTice and the business ofYice 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 liability company or as otherwise piovided in
the articles of organization or the operating agreement of the finited liabihty company.

{5 lomathan Sun

Junathan Sun
Signature of 8 meber or autherized representative of a member

Brimied or typed numye af signee

1 hereby accept the uppoingment s registered agent and agree to act in this capacity. 1 further agree to comply with the

srovisions of alf stamtes relative 1o the pm!:er and complele performance of my duties. amd { am Jamiliar witn and aceept
the obligarions of m_}" position as registered agent as provided for in Chaptér 605, F.8. Or. i this, document 15 being filed
1o merely reflect a change in the registered office address, D héreby confirm that the fimited Tiahilite compamt lias béen
notifled in writing of this change.

C 1 Corporation System

Iy

et 7’.__ ——

Michuel I, Jones, Asst, Seey,
Signature uof Registered Agent

Division of Corpurationse P.O. Box 6327« Tallahassee, F1. 32314
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