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

Pursuant 1o the provisions of sections 6030014 or 603.0116, Florida Stanes. the undersigned limited liability company
?}hmi;.\‘ the fotlowing statement in order to change its registered office or registered agent, or boih, in the State of
Hlorida.

1. Name of the ltmited liability company: ACTTIOLDINGS LLC

240 172ND STREET APT 131
2ot ’ (b)
Principat olfice address of limited liability conypany:
(Note: MUSTBE STREFETADDRESS)

SUNNY ISLES BEACIL FL 33160

Mailing address of imited diability company:
fNofe: MAY BE POST OFFICKE BOX)

14232020 L20000029606

3. Date of Aling/registration in Florida 4,
- - BR TAX CORP
5. (a)

Document number

Registered Apent and Registered Oftice shown on the records of the Florida 1ept. of State:

F2ISUNNY ISLES BLVD 7TH FLLODOR UNIT 732

- =
L =
Reubstered Oflice Addivss  fMUST BE FEORIDA STRELT ADDRESS} “._‘. . o \ \
[ —
o
SUNNY ISLES BEACH FL 3360 i R

C T Corporation Syslem

(o)

Lnter nume of NEW Registered Agent andior NEW

NEW Registered Otfice Address:

1200 South Pinc 1sland Road

Plantation 1334
FL

i the limited liability company is not orpanized under the laws ol the State of Fiorida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business oftice of the regisiered
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 by an affirmative vote of the members of the timited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

Janathai: Thompson

= e
HEnarce of 2 nW' or authonzed representative of a member

[ hereby accepi the appomiment as registered ugent and agree 1o act v this capacity. 1 fiurther agree jo con
provisions of all statiies relative 1o the proper and complete performance of my dugies, and [am famdiar wit
the abligations of my poxition s regisiered agent as provided (or in Chapter 603, 4.5, Or, f/
tamerely reflecta L"}zungc in the-eggtistered office address, Thérehy confirm that the limited’

rotifted i writing of this change. t

C T Corporation Sysiem Tracy Kellner Asst Secretary
By: . /;——‘KH
Stynature of Registered Agent T

Printed or typed ume of signee

7Jz‘y with the
‘ 1 amel aceept
this document is being filed
fcehility company hus hden

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
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