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To:
Division of Corporations
Fax Number : (B58)617-6383

From:
Account Mame : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 12006600135
Phone : {385)789-3280
Fax Number 1 {385)789-4137

vegnter the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.**
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i

Pursucnt to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability compan);
. Name of the limited liability company:

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

!
C3ILIMOLLC
1900 Glades Road 1900 Glades Road
2. (a) (b
Principal office address of limjred liability company: Mailing addreas of limited liability company: I
(Note: MUST BE STREET ADDERESS) ‘nie: MAY BE POST OFFICE BOX, i
Suite 301 Suite 301 '
Boca Raton, FL 33431 Boea Raton, FL 33431
09/11/2020 L29000277651
3. Date of filing/registration in Florida 4, Document number I
5. () Corporate Creations International Inc,
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
801 1S Highway [
Regigiered Office Address  (MUST BE FLORIDA STREET ADDRESS) r
S, B |
A !
- >
North Palm Beach 33408 = —
L G
,"' — ' !
I = \
CT CORPORATION L~ o
b 2 o
Enter name of NEW Repistered Agent and/or NEW Reglistered Office addcess: — :f: i
1200 South Pine Islend Rd. zz 5
NEW Registered Office Address: ’
Plantation

33324
 FL.
f the limited lisbility company is not organized under the laws o

change or changes are inade, the Florida street address of.the re
agent will be identical. O, in the case of a Florjda limpited liabt
th

f the State-of Florida, it is-hereby confirmed that after the
£
articleg pf organt

|
[
stered office-and the business office of the registered
ty company, it is kersby confirmed that the chenge(s)
wasiwere authorized by an affirmative vote of the members of thé limited liability company or as otherwise provided in
%lion or the operating agresment of the limited liability company.

“SigualTs of a.menmber o authorized ropresenctive of o member

{ hherepy accept the appoinament as registered agent an
provisions of al
the obli

HASEN
all statutes relative to the proper ard comple
fanom of my posi
10 mare, ln'

805
Printed or ryped vame of signee
d agres tg act in-this capacity. [ further agree to comply with the
/i .?grpcr ormance of rg_a duh'res, i!}rrzd { am familiar w:'tﬁ 4
ition as regiciéred agent as provided for in Chapter 603, F,
reflect a change in the registered affice address, I hereby canﬁp
nopified e Whiti ggu change.

. O, §
rm that the ﬁmited ‘{:—
Signstre of ch'{amrzd Agent .

and accept
this document is being filed
ability company hus been

INHS I8 (2/14)
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Division of Corporationse P.O, Box 6327e Tallahassee, FL, 32314 !
FILING FEE: §25.00 \



