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

Pursuant 10 the provisions of sections 6030114 or 6030116, Florida Stetutes. the undersigned limited lability company
submits the following statemtent in order to change its registered office or registered agent, or bath, in the State of Florida.

Karine Alourde LLLC.

Name of the Emited liability company:

1.
X () (h}
Mailing address of Hmdted Liability compuny:
(Noter MAY BE POST QFFICE BOLY,
§470 Broken Oak Drive 1476 Broken Qak Drive
Wintes Garden, F1,, 33787 Wintes Garden, ¥, 34737
V1 H620020) 20000358716
3. Date of filing/registration in Florida 4. Bocument mnmber

RN}
Registered Agent and Registered OFfce shown on the records of the Flovida Dept. of Swate:

ALQURDE, KARINE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1476 BROKEN OAK DR e ~a
B —~ -::g
WINTER GARDEN Lo 34787 > o
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Enter nume of NEW Registered Agent and’or NEW = e :..
z o
=
[

LEGALINC CORPORATE SERVICES INC.

NEMW Regisiered Office Address:
3237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS, 33907
YERS FL 3

It the Yimited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aftivmative vote of the members of the himited hability company or as otherwise provided in

the artictes of organization or the operating agreement of the himited liability company.

Kavine Theodule B Karine Theodule
Signature of a member or authoized representative o a member Printed er typed name of signee
o ot in this capacine, | fierther agree fo cor_rzi:!_r with the
of my duties. and I am famifior with and accept

! hereby aceept the appointient as registered agent and agree b

provisions of all sianes relative to the proper aiid complete performance of my ¢ Tan, th and ac
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or., if'this document is being filed
to merelv reflect a change in the registered office address, Thereby confirm thas the fimited fiability company has feen

notified in li'r?'riu'u of s change.
L4 /..’\\/\,,

Sigmature of Registerdd Ment

Division of Corporationse P.O, Box 6327e Tallahassee, FLL 32314
FILING FEE: 325.00
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({(H21000334187 3)))




