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

_ ' avisions of sections 6030714 or 6005.0116. Florida Statutes, the undersign
submits the JolloWing siatement in order (o change its regisiered officz or registered ageni. or

FPursuont 1o fhe!g{

ed limired liability company
both, in the Siate of Florida.
. - - i : Dre Two, LL

1. WName of the limited liability company: Jimmy Dreams Two, LLC

3109 Grand Avenue, #G18
2. (a}

3109 Grand A L5618
(b) Srand Avenue

Principal offce uddress of lunited liability company: Mailing address nf limited liabifily company.
{Nore: MUST BE STRECT ADDRLESS) (Note: MAY BE FOST OFFICE BOX)
Coconut Grove, FL 33131

Cocanut Grove, FL 33133

Crctober L1, 2019 L 19000252420

[¥¥)

Date of filing/registratien in Florida

Nocument number
GY Corporate Services, Inc.
5. (@) ?

fegistered Agent and Registersd Qffice thawn on the recards of the Flunde Dept. of State:
777 South Flagler Drive, Suite 500

Registered Qifice Address  (MUST BE FLORIDG STREE T ADDRESS)

West Palm Beach
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james Kushlan

Tnter name of NEW Registered Agent and/ne NEAW Registered Office address

3661 Bougainvilles Reed

gt b- 930 B

NEW Registered Otice Address:

Coconut Urove KK KX

FL

if the limited ligbility company is not organized under the laws of the State of Flarida. it is hereby canfirmed that after the
change or changes are made, the Florida street address of the reyistered office and the business office of the registered

agent will be identical. Or, in the case of a Florida {imited tability company, it is hereby confirmed that the change(s)
was/were authorized by an affirative voie of the members of the im

ited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilily company.
{s/ James Kushlan

Sipratiie of 8 member or nuthorized ropresentative of o member

Jaunes Xushlan, 3olc Membzr and Manager

Printed or iyped name ol signet
[ hereby aceepr the uppainiment as registered agenr and agree ty act in thi capactty. 1 further agree to comply with the
provisions of all vtalules relative to thé p."c:]ne}' and complele performance of my duries. and [ um familiar witiv and accept
the r;hl:%cmiom 0f My position (5 registered ugenl as provided for in Chaprér 603, #.5. Or. [f1hi§ documeni 1 being filed
10 merely reflect u change in the registered o Yice address, | hereby confirm that the fimited wibitiy company has been
notified 11 writing of this chunge.
/sf James Kushlan

Sipnature of Registercd Aguent

Division of Corporationse P.O. Box 6327 Tallshassee, FL 32314
FILING FEE: $25.00
INLISIR (2/14)
Fax Audit No. H15000354624 3



