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((H21000289648 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant (6 the provisions of sections 605.011+4 or 605.0116, Florida Stanes, the wndersigned hinite
subimts the joliowing statement i order 10 change its registered offi

2l Habidiy company
ce or registered agent, or both. 1 the State of Florida.

. Sy IR KICKS LLC
I. Name of the limited liability company;
2. (a) (b)
Principal office address of hmited hatuhily company Maihing address of hmited Labihity company
(Nete: MUST BE STREET ADDRESH (Nole: MATVBE POST OFFICE BOA)
3902 LA FLOR DR 302 LAFLOR DR
ROCKLEBRGE, FL. 32933 ROCKLEDGE, FE. 32935
07/23/2020 [.2000021 7479
3 Date of filmg/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registered Office shown on the 1ecords of the Flonda Depl of State.
LEGALCORP SQLUTIONS. 11.C =
o Zo
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — (_,"}E
3440 W HOLLYWOOD BLVD. SUITEE 415 L(E C...?:f-xn
r_. - .__‘
T ST Tar w Er)‘\ ; -
HOLLYWOOD FL 533021 D oEFE
¢l 9 r‘ﬂ'
2 Z=°
B = =<
Enter name of NEW Repistered Agent and/or NEW Registered OfTice address =] 32
e oM
P
LEGALINC CORPORATE SERVICES INC. o
NEW Regislered Office Address

5237 SUMMERLIN COMMONS BLVI, SUTTE 400

IFORT MYERS,

g, 33907

If'thc limited hiability company is not organized under the laws of the State of Florida, it is herehy confirmed that afier the
change or changes are made. the Florida 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 Iiabiﬁt}' company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ocauéfb Uaan

JUNIOR WALTER
S1gnatlix;\?ofa member oy authorzed representative of a membet

I heredy accept the appomiment as registered age
provisions gf all statutes relative to the pro
the ob!:’(?atfom of my positn as registered «,
to mere

v reflect a change in the registered g
notified m writing of this change.

Arra Wanckysn

Signature of Registered Agent &

Printed o1 typed name of signee

nt and agree to act m this capacity. | further agree to comply with the
r aiid complele performance of my duties, and I am jamiliar with and accept
enl us provided for i Ci

wapter 603, F.S. Or. i this docioment is being filed
[fice address. | héreby conﬁﬁn that the limited Tiabidity company has been
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