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Pape. 3af 3 2023-02-11 15 10:16 CST 12122023572 From: Daylen Platt
STATEMENT OF CHANGE OF REGISTERED QFFICF. OR REGISTERED AGENT OR BOTH FOR
CIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 603.0116, Fiorida Statwes, the undersigned limited liabiliiy company:
submits the following statement in order to change its revistered office or registered agent. or both, in the State of
Florida. )

. - L DO BITNOMIALLLC
1. Name of the timited Lability company: ' !

16690 Collins Ave

ta

16690 Colling Ave
(2)

b

Panaipal oifice address of imited habiline company:
(Noge; MUST BE STREET S,

Mailmg address of imited liability company:
ADRESS) (Notey MAY BE POST OFFICE BON
@ P03 #1103

Sunay ksles Beach, FL 33160

Sunny Istes Beach, FE 33100

08282020 L20000269236

Lt

Date of Gling/registration in Florida Document number
JOHN KASTNER

wh

&

Registered Agent and Registered Orifice shown on the records af the Florida Dept. of State
16690 Collins Ave

Rewistered Olice Address

(MUST BE FLORIDA NSTREET ADNRINY)
#1103

Sunny isles Beach I 33100

C T Corporatiun System

ib)

Enler name of NEMW Registered Agent and/or N EW Registered (MTice address:

|

NIAOH AT

NV

3

NEW Registered Qntice Address:

g

1200 Seuth Pine 1sland Road

| W 11834510

Planation

i0

If the limited fability company 13 not orzanized under the taws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the reyistered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby centinned that the change(s)
was/were authorized by an affivmative vote of the members of the limited Hability company or ag otherwise provided in
the articles of organization or the operatimg agreement of the limited liability company.

s/ Joshua Damaond

Joshua Diamond
Signature of a membuer o7 autharized representative of a member

Printed or typed name of signese
[ hereby aceept the appoimiment as registered agent and agree (o aci in this capacine, 1 further agree 1o comply with the
provisions of all statutes relauve o ihe proper and complets performance of iy duties. and I am ﬁmu'h'ur wr‘!J’r aned wecept
the obligations of my position as registered agent as provided for in Chapior 603, F.S0 Or, if'this document is being filed
1o merely reflect a change in the registered office address, Thereby conjirm that the limited Tiability company has béen
notified in writing of this change. . ' ' ’ |

! B . N

C1 Curgﬂmtmn Swvstem SRR b
By sran 1 FMERICK, RSSISTANT SFCRFTARY e L e
Signature of Hegistered Agent

Idivision of Corporationse Q. Box 6327 Talluhassce. F1, 32314
FILING FEE: $25.01}
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