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

Pursuant to the provisions of sections 605.0114 or 6015.0116. Florida Statwces, the undersigned limited lighility compainy
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

" o 33 Cuwege, LLC
Name of the limited liability company: ol

2. (a) (b
Prncipal office address of limited l{ability company: Mailing address of limited hability company:
{Nore: MUST BE STREET ADDRESS) (Ngte: MAY BE POST OFFICE BOX)
1050 Grand Bivd 1050 Grand Bivd
Decr Park, FL 11729 Deer Park, FL 11729
08/28/2019 L15000209379
3. Date of filing/registration in Florida 4, Document number
Researcher's Associates, Inc
5. (a)
Registered Agent and Registered Office shown on the records of the Fionda Dept. of State:
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) o =
3 { an 1 !‘:_-2
633 Timberlane Road ey = .
Zoz = it
Tailah 32312 Lo T
assec FL e l "
=0 -l
. "i' - [
(b] , .-’)1'. g '-:5; pt;".‘
Enier name of NEW Repistered Apent and/or NEW Registered Office nddress: r}-,( " - v
.-r\:;_..} (;3_.
Mary L Gay PRSI
NEW Registered Office Address:
633 Timberlane Raad
Tallahassee

. FL32312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office 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 Py an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of oreanization or the operating agreement of the limited linbility company.
X A

Signature of a member or suthorizeg/represéniative of a member

Steven Laganas

Printed ur typed name of signee

! hereby uccept the uppuiniment as regisiered agent and agree tg act in this capacity. [ further agree to c'u:p}al_r with the
provisions of all stanites relative to the prc(:'per and complele performance of mv duties. and | am familiar with and accept
the obligations of niy position as registered ageni a5 provided for in Ch,qprer 603, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address. | hereby confirm that the limited Tiability company has heen
notified in 1-,,,.;11‘;:?!:15 cHange.
= / _)1,
AL A s At~
Signature or‘P(‘gislcrcd Aden I

{NHS18 (2414}

Division of Corporaticuss P.O. Bax 6327« Tallahassee, FL 32314
FILING FEE: $25.00



