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

Fursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liahilitv company
.;"I_f’brrggs the following statement in order 1o change its regisiered office or registered agemt, or both, ir the Siate of
orida.

EQUANIMITY CONCEPTS, LLC

1. Name of the Limited Liability Company:

2. (a) 8150 SW 72ND AVE, APT.1528 (b) 8150 SW 72ND AVE, APT.1528
Principal oifice address of limited Hability company:

Muiling address of limiled liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY RE PONT OFFICE BOX)

MIAMI, FL 33143 MIAMI, FL 33143

9/29/2019

Date of filing/registration in Florida 4.

L19000142807

Document number

Registered Agent and Regintered Qffice shown vn the recordy of the Florida Dept. of State:

GINER, ALBERTO
Remstered Otfice Address

8150 SW 72ND AVE, APT.1528

MIAM FL_33143

) Capitol Corporate Services, Inc. ST
Enter name of NEW Reristered Agent and/or NEW Repistered Qffice addrem:

03714
(Y
ATAN A L

515 East Park Avenue 2nd Fl =
NLEW Registerced Office Address:

66 :1 Kd €1 130€200

Tallahassee CF1._ 32301

If the limited liability company is not organiced under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of & 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 provided in
the articles of organization or the operating aprcement of the timited liability company.
/s/ John J. Raymond, Jr., Esq. John J. Raymond, Jr., Esq.

Printed ar typed name of signee
1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comﬁly with the
provisions of all stanites relative to the proper and complete performance of my duties, and [ am fam:har with and accept
the obligarions of ma; position as regisiered agent as provided for in Chaptér 603, .8 Or. if this document is being filéd
to merely reflect a chanye in the regisiered (Jﬁice address. | hereby confirm that the limited liabilin: company has béen
nortified’in writing of this change.

3“;‘.‘.—' :M '

Sigrature of Registered Agent

Signature of 8 member or authorized representative of & member

Brian Radecki. Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FTL.ING FEE; S25.00

INHS1B (2/14) {((H23000358741 3)}




