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M2202410.24.C2 25T To: 18506176383 Pape: 212 From: Registered Aganis Inc Fax: 8134355206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant io the provisions of sections 605.0114 or 0050116, Florida Staties
submiis the

‘ j _ - the undersigned linmited liabiliy company
following stajement in order (o change its registered oifice
Florida.

or vegistered ageni, or bath in the Sue of

. . Lo . NOLA Adulung LLC
1. Name of the Hunited Hability company:
2. ia) b
Principal office address of Linvited liabilisy company: Maihng address of fimited liabiliy company:
{Neter MUST BESTREET ADRRESS) {Nute: MAY BE POST OFFICE BON)
11/04/19 L 12000279335
3 Date of filing/registration in Flevida 4. Document number
5. (a) DOLCE. PHILOMENA T, LCSW
Registered Ageni and Registered Otfice shown en the records of the Florsda Dept. ot St e ‘L:?:;
A - |
oo O
-~ o a—
Registered Otfice Address  (MUST BE FLORIDA STREET ADBRENS) - s r
L —
15320 Northeast 12th Avenue _;,f; o Y'i"\_
e - N
North Miami Beach -y 33162 A T
. FL . Pt
b) Registered Agents inc = <
ib =
Enter name of NEW Registered Agent andior NEW Repistered Office address:

7901 4th St N

NEW Regictered Office Adidress
STE 304

St. Pelersburg

_, 33702
. FL

[ the limited tiability 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 Floridu street address of the registered office and

the business office of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles ol organization or the operating agreement of the limited liability company.
ot R -
R (o U ) it 2

L

Robin Jones
P
oﬁrr.\cm:ili\ ¢ ald menibe

Signatnie of a member A suthorized |

Priated o tvped same of signee
P hereby accept the appointment as regisiered agent and agree 1 act in this capacity. | flother agree 1 comply with the
provisions of all standes refarive to the prr:{;:’r and complete performance of my duties, and § am familiar with andd aceept
the obligations of my position as registered agent as provided jor in Chupter 605, F.S. Or. if this document is being filed
o merel reflect a change in the regisicred o_ﬁrt'e address, Fherchy confirne that the limited Tiabilin: company has been
netified in writing of this change.,
B T .
1A T et s Davigd Roberis - Assistant Secretary
v U
Signature of Regpistered Agent

Division of Corporationss P.O. Box 6327e Tallahassec. FLL 32314
FILING FEE: 825.00
INHSTS {214



