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

Pursiani to the provisions of sections 603.0114 or 6050116, Florida Stanues, the undersigned limited liabiliry company

i‘g}bnggc the fotfowing siatement in order 1o change its registered office or registered agent. or both, in the State of
“lorida. ' ' '

. . . Jase Oreasia-NG, LLC
1. Name of the limited hability company e

5 64 EAST 25TH STREET, SUITE 1U} (b) sam¢ as principal office address
Principul office addiess of limuted hability company: Mualing address of Limited Liabihity company:
tNote: MUSTRESTREETADDRESS) {Note: MAY BE POST QFFICE BOX)
FUALEATL FL 33013
120/2024 L28000071017
3. Date of filing/registration in Florida 4 Document number
() COSCULLLUELA ANTDYMARZANGO P A
I
Registerad Agent and Registered Office shown on the recards ot the Florida Dept of State:
14261 COMMERCE WAY
_-.‘
Registered Oftice Address (MUSTBE FLORIDA STREETADDRESS) e ma
[ H ~
SUFLLE 205 L
==z G
T
MIAAMTLAKES 336 2L, = i
. FI . ::f:-‘ e i .'_':-
-3 ™o -
Sl el ™, i
_ William Lamorcaux I TR~ I
(L) -2
Enter name of NEW Registered Agent and/or NEW Resistered Oflfice address e
A S
g 4
3= —t

NEW Registered Oflice Address:

13105 NW 77th Ave. $th Floo:

Miann Lakes Fi 33014

If the limited liability company is not organized under the laws of the State of Florida. it ts hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the ense of o Florida limited tability company, it 1s hereby confirmed thn the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability compaiy or as otherwise pravided in
the articles of vrganization or the operating agreement of the limited lisbifty company.

Wliam §ammareauy, Autharzed Representative
Signanue of 2 mewbe or asthoized representative of a membser I'rinted ot o ped o of signee

! hereby aceept the appomiment as registered agent and agree 1 act in this capacity. | further agree to comply with the
provisions of all stanifes relative (o the proper and complere performance of my duties, and Lam famitiar with and eecent
the obliganons of my position as registered agent as provided for in C hapier 603, F.8. Or, if thi§ document is being filed
10 meren reflect'u change in the regisiered office address, | héreby confirm that the fimited liahility company hus been
notified in writing of this change. h

By “Wiltieny Lamoreans
Siznature of Repstered Agent

Crivision of Curporationss P.O. Box 6327e Tallahassee, IF1. 32314
FILING FEE: §25.00
INFESTS (2713}

ILPEE - 71720y Wahas Khawas Citlu



