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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Forida Starutes, the undersigned limired liabilin: company
?;hfr_u{rs the following swaement in order to change its registered office or regisiere

“lorida.

el agemi, or koth, in the State of
L.

. C RN Manor Miramar, 11T
Namc of the limited hability company:

20 (@)

(b)
Principal office addness ol limited Hability company:
(Note: MUST BI STREFT ADDRESNS)
2850 Tigeriail Ave, Suite 800

Mailing address of Kmited liability compazny-
(Note: MAY BEPPOST OFFICE BOX)
28350 Tigertail Ave. Suite §00

Miami, FL 33131

Miami, 'L 32131

03/1872019

et

L 19000076400
Date of filing/registration in Florida

2} CORPORATE CREATIONS NETWORK INC.

Document number

Registered Agent and Registered Oftice shown on the records of the Flonida Pept, of State:
K01 US HIGHWAY 1, NORTH PALM BEACH, FL 354038

Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS) c}’o — o
X 5 -
801 US THGIHWAY | ,;:.;‘ ~=
> =

NORTH PALM BEACEH 43.’-40& 3;': -
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Enter name of SEW Repjstered Agegt undior N
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NEW Registered Oftice Address;

A0 d 3
REL 1

1200 South Pine Island Read

Plantation

13324

.FL

If the limited Bability company is not orpanized under the haws of the State of Florida, i is hereby conlirmed that after
the change or changes are made, the Florida street address of 1he registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lizbility con

ipany. 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 olherwise provided in
the articles of organization or the operating agreement of the limited lability compaay.
~7

Zachary Roserthal | Authorized Representative
narre of @ gmber o autharized represeotative of's member

Printed or typed name of signee

1 hereby aecept the appointment as regisiered agent und ugree o act in this capaciy. | further
provisions of all statires relanve 1o the proper and complete performance of iy ehti
the obligations of my position us registered agent as provided for in Chaptér 605, F
10 merely reflecra change in the registered :.gﬁh'c'
notifled in writing of this change. |
v C T Corporation Sysiem

agree to comple with the

v, and | am familiar with and accept
N Or, if this document Is being filod

addidrexs, 1 horeby confirm thar the limited Tiability compuny huas béen

Signature of Registered Agent
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