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{{{H20000286547 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans 1o the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited lability company
.}g}bﬁ;:}g the following statement in order 1o change iis registered office or regisiered agent, or both, in the State of
oridda.

Qlennas LLC

I, Name of the linuted liability company:

2 @) 2201 South Ocean Drive Unit 1202 b 2201 South Ocean Drive Unit 1202
Poneipat office sddress ol Bimited lability compary: Mailing address of Himited liability company:
(Nate: MUST BE STREET ADDREYS) (Note: MAY BE POST QFFICE BON}
Hollywood, FL 33019 Hollywood, FL 33019
08/24/2020 L20000251010
KN Date of Niling/registration in Florida 4. Document number
5. () Registered Agents Legal Services, LLC
Reyistered Agent and Registered Uttice shuwn on the records of the Flurida Dept. of State:
155 Office Plaza Drive, Suite A
Registered Uttice Address  (MUST BE FLORIDA STREET ADDRESS)
Tailahassee 32301
. FL fi ty
Nt
) inna Shmatov =
Enter name of NEW Regiviered Agent andror NEW Registered Office nddresy: |
)
D
2201 South Ocean Drive Unit 1202 o
NEW Registered Oflice Addiess: Ry ..
1
-
)

Hollywood pr 3301 9

anized under the laws of the State of Florida, it is hereby confirmed that after
address of the registered office and the business office of the registered
confirmed that the change(s)
therwise provided in

Il the limited liability company is not org
the change or changes are made, the Florida street
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby
was/were authorized by an aftirmative vote of the members of the limited lability company or as o
the articies of organization vr the vperating agrecment of the limited hubility company.

inna Shmatov

Printed or iyped name ol signee

£+ inna Shmatoy

Signature of ¢ member ur authorized representaiive vt'a member

I hereby accept the appoiniment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
am familiar with and accep!

provisions of all statutes relative to the proper and complele performance of my duiies, and { am !

the obligations of mv position as registered agent as provided for in Chaprer 605, .S, Or, if this document is being filed
1o merely reflect a change in the registered oﬁtce address, [ hereby confirm that the limited liability company has been
notified in writing of this change.

/sf Inna Shmatov

Signature of Registered Agent
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