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

Pursiunt 10 the provisions of sections 603.01 14 or 60301106, Floruda Statwes. the wndersigned funited habiliy company
subnuis the followmg statamant 1n order 1o change us registered office or registered agent, or both. ur the State of Florida,

. C FreezeFlorida, LLC
1. Name of the limited habihty company:
2. (a) (b
Principal office address of limited hability company Mauiling address of hmited habihity company
(Nete. MUST BE STREET ADDRESS (Note: MAYVBE POST OFFICE BOX)
224 N, Woodland Blwd,, 20N, Woodland Bhed,,
Deland, Fiorida, USA, 32720 Detand, Florida, USA, 32720
11.24.2020

el

£.2000037C916
Date of filmg/registration n Flonda

4,
5. (a)

Document number

Registered Agent and Regstered Office shown on the 1zco1ds of the Flonda Dept of State
CHESTNUT BUSINESS SERVICES, LLIC

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)
011 CHESTNUT STREET

CLEARWATER

13756 - e
FL ¥ o r~
IR ~a
] e
Lo [wnd
(b .0 T
Enter name of NEW Registered Agent and/or NEW Repistered Office address j ' O ::'
- -
[} - - [aan)
LEGALINC CORPORATE SERVICES INC, —" o
p— i @
NEW Remstered Office Address S T
5237 SUMMERLIN COMMONS BLVD. SUITE 400 ? SR <>
FORT MYERS

W 33907
L,

If the fimited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida streot address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida imited liabifity company, it is hereby confirmed that the change(s)

wasiwere authorized by an affinmative vote of the members of the limited hability company or as otherwise provided i
the articles of organization or the operating agreement of the limited hability company.

ember v author

Japrian Ehret
td representative of a membes

Pimied or tvped name of signec
! hereby accept the appomoment as registered agent and agree 1g act in this capacity. ! further agree 1o comply with the
provisions of all siatutes relative (o the proper aid complete performance of my dutics. and I am ﬁ'muhur wath and accept
the obligations of my posttion as registéred agem as provided jor m Chapier 603, F.S. Or, 1if this document 1s being filed
to merely reflect’a change in the registered office address. | hereby confirm that the limuted Tiability company has been
notifled in writing okt
/
AL 4
H
Signature of Regpitered Agent

5 change.
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