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

Pursuani to the provisions of sections 603.0114 or 6030116, IForide Sianees. the undersigned Hmpted liahifine company.
submits the following statement in order 10 change s registered ojfice or registered agent, or bolh, i the State of
Florida,

I. Name of the limited liability company: Phipps Enterprises LLC

2 (@) (h)
Principal otTice address of limiled liabilisy company: Mailing address of limited liability company
(Nogr: MUNT BESTREET ADDRENYS (Note: MAY BE POST QFFICE BOX)
696 NE 125th &t 499 Fvernia St soite 191
Narth Miami FI. 33161 Wesi Palm RBeach Fi, 33401

09:08.2020 1.20000280472
3 Daic of fiking/registration in Florida 4 Document number

1141422023

L

{a)

Registered Agent and Registered Ottice shown oa the records of the Florida Dept, of Suate:

Cohen [a Harbera & Landrigan LELF

Reaistered Ollice Address  (MUST BE FLORIDA NTREET ADDRENS)

r~a
99 Brookside Ave, N
Chester ., HOGIR
. FL.
B
(L) .
Enter name of NEW Revistered Aveut and'or NEW Reoistered Office address: .
>
C T Corpuration System e

NEW Registered Office Address:
1200 South Pinc Istand Road

Planiation Kl 13124

I the timited lability company is nol organized under the laws of the Stawe of Florida. i is hereby confirmed thag afier
the change or changes are made, the Florida street address of the regisiered office and the husiness office of the regisiered
agenl will be identical. Or, in the case of a Florida linuted Hiability company, s hereby conlirmed that the changets)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of vpgauizigipn or the operating agreenient of the limited liability company.

A Terome Phipps

Signaiure ofa wambarodmwbntized representative of & nember Prinied or nvped name of signee

J hereby aceepe the appoiniment as registered agent end agree o act in this capacity. 1 further agree fo comply with the
nrovisions of all siaties relative to the proper and complete performance of my duties. and 1 am fumilior with and accepl
the abliganans of my positian as registered agem as provided jar in Chapter 603, F.N Or, g'i this doctunent is heing friced
wor merely veflect a change o the registercd office oddress, Thereby confient that the fimited liabiin: company has béen
notified in writing of this chunge. }

C T Corporation System ¢ ., j A {
By: /:-’.P)Ilaarhr{ :

Signiture of Registered Agent P

Nivision of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 515.00

INHST® (2/]14)
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