Florida Department of Sgate
L20o cot24l0338

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000281986 3)))

AR AR AR

H2200028158632BC5
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gencrate another cover sheet.

To:
Division of {orperations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120890800081
Phone ¢ {307)200-2803
Fax Number : (855)330-1010

=*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE
JULJAN ESPANHOL LLC

lCenificale of Status “ 0

Certified Copy [ o

]
=
~a
T Fond
: o
T Lo
e i S =
£ Ege Count r 02 P
j [Estimated Charge [ $25.00 T
ot :—:c,-.-,. =
T Tz =
:2_[,
" Electronic Filing Menu Corporate Filing Menu Help
mig 22 WL

a7 4
0NV
TIADY ALY



- . -

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited linbility company
submits the following statement in order 1o change s registered office or registered agent, or both, in the Siate of

Florida.
JULIAN ESPANHOL LLC

2. (a) {(b)
Principal office address of limited liability company: Mailing address of 1imited liabilily company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1. Name of the limited hability company:

08/12/2020 L20000246338

3. Dae of filingfregistration in Flarida 4, Document number

PRODEZK INC

Repistered Agent and Registered Qitice shown on the records of the Florida Dept. ot State:

848 BRICKELL AVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
STE 950

MIAMI 1.33131

5. )

», Registered Agents Inc.

Enter name of NEW Registered Agent andfor NEW Registered Office address:

7901 4th St N

NEW Registered Oftice Address:

STE 300

80:8 WY 613NV ZI07
G374
ONY
NIAOYd4Y

St. Petersburg ¢.33702

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the casc of a Flortda limited liability company, it is hercby confirmed 1hat the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the linuted liability company.

Rl TR Riley Park

Signatire of a member or authorized representative of a member Printed or typed name of signee

[ hereby accepi the appoinimeni as regisiered agent and agree 1o act in this capacity. | further agree io com Wy with the
provisions of all states relative to ihe prcr/.mr and complele performance of my duties, and I.am ﬁ'unih'ar with and accept
the obligarions of my position as regisiered agent as provided for in Chaptér 605, F.8. Or, if this document is being filed
1o merely refleci a chunge in the regisicred office uddresy, I héreby confirnn that the limited iability company has heen
notiffed in writing of this change.

; S Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



