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COVER LEFTER
TO:  Registration Section
Division of Corperations
. ONE23 FULFILLMENT LLC
Name of Limited Liability Company
Dear Siror Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum alt correspondence concerning this matter 1o the following:
Mary Castillo
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
City/State and Zip Code
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calb:
Mary Castillo 888 705-7274

at{ )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the foliowing amount:
 $25 Filing Fee O S55 Filing Fee & Certified Copy

INHSIE (2714}



Q 01/23;2022 104 AM 15129570210 + 18506176383 pg 3 of 3

H22000038459 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pm'.m_unf to the provisions af sections 6030114 or 6030116, Florida Stamites, the undersigned limited fiabifice company
.\':;hmu.\' the following statement in order to change its registered office or registered ageni. or both. in the Sute of
Florida. )

1. Name of the limited liability company: ONE23 FULFILLMENT LLC

2. ) 401N CLEARY RD UNIT 8 w 401N CLEARY RD UNIT 8
Principal office address ol limiwed liability company:

Mailing address of limited liabikity company:
(Note: MUST BE STREET ADDRESS)

{Now: MAY BE POST OFFICE ROX)
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413

5/24/2019 £19000139707
Date of filing/registration in Flonda

Document number
. THE WOLFF LAW FIRM

Remstered Apent and Registered Offive shown an the records of the Florida Dept. of State:

1401 EAST BROWARD BOULEVARD

Registered OtTwe Address

SUITE 204
FORT LAUDERDALE

i

(MUST BE FLORIDASTREET ADDRESS)

—— 2
', 33301 B
) Registered Agent Solutions, Inc. LU E =
Enler name of NEW Registered Agent and/or NEW Registered Offlce address : - Fﬂ
: o
, - =
155 Office Plaza Dr. LT
;\_‘_!;;!\_'.chislcrud OMTice Address: l;_ . :’;
Suite A

Tallahassee 32301

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that atler
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent

will be identical. Or. inthe case of u Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited habi

lity company or as otherwise provided
the articles of organization or the operating agreement of the limited liability compuny.
/s/ Alex Lewkowict

Signature of a member or authori zed representative ol member

Alex Lewkowict Authonzed Person

Printed or yped name of signee

{ herebv accept the appoiniment os registered agent and agree 1o acl in this capacity. ! further agree to comply with the
provisions of all stanees velative 1o the proper and compluie performance of my: dutics. and | um_}%mi!hn' with and uecept
the obligations of my position as rcgi.s'rerc'tf agent as provided for in Chaptér 603, F.S. Or. if this document is heing filed
to merel reflect a change in the registered office address, [ héretny confirm that the limited Tiabitin: compame has béen
notificd in writing of this change. ’ ) ' )

L} -
).2 Mackenzie Hart, Asst Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
INHSIE (271 )



