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STATEMENT OF CIHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIl FOR
LINMITED LIABILITY COMPANY

ursuant ta the provisions of scctions 603.0114 or 603.01 106, Floridu Stancs, the undersigned fimited liability company
submits the following starement in arder o change its registered office or regiviered agent, or both, in the Ste of Flarida,

_ N PALM BLEACH AVR LL
Lo Name of the Jimiled lishility company: ! ¢ ¢
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I'ringipind office address of Timited liability company:

Mailing address of limited lability company:
(Noge: MUST BE STREET ADDRENS) fNote: MAY RE POST QFFICE BOX)
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 23410

January 15, 2021

121000033612

Date of filing/zegisuation in Florida

S fa UNTTED STATES CORPORATION AGENTS, INC.
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LJocument number

Regretered Agent and Registered Office shuwn on the reeords of the Florida Depr of St
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Regivtered Ofee Address (MUST BE FLINDA STREET ADRESS) =
3575 SOSEMORAN BLVEL SUITE 3a ;:
ORLANDO ., 32822 e .
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(b) Blumberglxeelsior Corporate Serviees, Inc. o
Enter name of NEMW Regictered Ascnt andfor NEA Repistered Oftlee adilress:
NEW Registered Oice Addeess:
{35 txnee Plaza Dove, st Floar
Talahassee o, 323 m
..... L FL

[F the Hmited liability compiny is not organized under the Lews on the State of Flovida, it is hereby confirmed thal alter the
change or changes are made, the Florida street sddeess of e tegistered office ad the business office of the registered
agent will be identical, Or, in the case of a Florida Hmited Hability compuny, it is hereby conlirmed that the change(s)
wis/were authorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in

the articley of vrganivation or the aperating agreement of the timited liability company.
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John Breslin
S%;ju ol a member or authesised repressitative af o member
{ her

Ponted or typed name of signee T
t aveepd the appoinineni ox regisiered agent end agree ta act in this capacitv, [ fither agree 1o comply with the
provigians of il seaiures relative to thé proper and complele performance of my duties. and | am familiar with and accept
the ubligaiiuns of my pesition as regisiered agent as provided for in Chapeer 603, F.S. Or, i this document is heing filod
to nrerely veflect o change in the registered office address, Fhireiy confirm that the limited Tabiline company has hoen
sotified i writing of this chanye. .
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Division of Corparationse 1.0, Box 6327 Tulluhassee, FI, 32314
FILING FEE: $25.00
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