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

Pursuani 10 the provisions of sections 603.00 14 or 603.0116, Florida Stanues, the undersigyggd limited liability company
submits the following statement in order to chanve ity regisicred office or registered agem, or both. in the Srate of
Flarida. )

. s Anacapa FL, LLC
1. Name of the Emited Habiliiy company: apa

2 ) 3355 East Spring Street, Suite 300

2, " {b}
Prineipal oMice address o fimited habilin company: Mailing address of limized ltabilicy company:
| Nete: MUST RE §1 258) S (Nate; MAY RE POST OFFICE BOX)
Long Beach, CA 20806
81612019 119000203173
3. Date o Hlingfregisiration s Florida 1, Document number

S (@ Cosporate Creatons Neiwork Inc
S (4

Hepistered Agem and Registensd Oiee shosee on e revords of the Floridas Dept, of Ste:

Registered tntice Address (AUST BE FLORIDA STREET.»H)DRESS}:
80t Us Highway i

North Palm Beach FL 33408

C T Corporaiion Svalvm

(b}

Linter nane of NEW Registered Agent and/or NEW Regivtered Office wddros:

NFW Registered Otier Address:

62 :01HY hinrBine
Q34

1 204 South Pine island Road

Phantation 33324

If the finited Hability compuny is not organized under the laws of the State of Florida, # s hereby canfirmed that after
the change or changes are madke. the Fiorida strees address of the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in

the articles of organization ar the aperaiing agreement ol the limited liability company.
_ﬂj@,. %W‘JO'V\ tary Gibarson

Signature ¢ih member or authorized represeniative at's manber

Priued ur nygped naeoe ol sipree

{ hereby aceept the aopeiniment as regisiered agent ad garee fo ac i ihis copagitve, ! flinsher agree 10 comply with the
provisions of alf stamres relutive 1o the proper wnd compleie performonce of v iuties, dand | _um]&mrr’.’!m- with émied aeeepn
the abliyatiins of iy position s registered agent us provided for in Chaprer 6003, F.S Or, if this dovement s being jiled
10y merely redlvet a Chonge i the registered office wddress, Théreby contirm thet the limited liuhilin: company has bien
nompied in weiting of this change. - n ' .

. C T Corporaiion Svsteny fxs S e
By: { s 7) .

Signature of Registerdd Agent

Division of Corporatinnse 1.0, Box 63276 Talluhassee, F1, 32314
FELING FEE: S25.1100
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