V2512024 07.33:06 POT  ~Snavegund To: 18506176383

Page. i/2
3/25/24,10:20 AM

Fax: 8134385206
Division of Corporations

Florida Nepartment of State
Yysion of Cagoorations

I
ElediByic Filing Whver S
rint thls e s St eet, P [dv augignmby g il o 0§ :h
M wnen
011 RE n
LEIMTIEEAIATY

A A

e DO NOT hic e REFRESH/RELOAD bation on souwn oo sed Jonm this page. Deeing 30 will generase ansther cones sheet,

Ta:
Divizien ¢f Corparations
Fav Nuzher © (BSW)A17-63R1
from:
Atcount Mame  : REGISTERED AGENTS INC
Account Nusber ; 12E@50e00081:
Phone © (3B712¢9-20883
Far Number © {B13)416-5205
**Enter the ema:l address for this business entity to be wsed for future
annual feport mailing:. Enter only ore erail 3doress please.** ~a
=
Emai) Addresc: -a‘:
=z .
Fie it
- g -~ - A ' :J )
LLLC REGISTERED AGENTF CHANGE ~o ":‘
NELSON FERNANDEZ LLC Lo W i
f[Conibionse oiSeans ] [ ‘ ~ {1
[Cenified Copy | 0 e
!Pn;:c Count . 02 o ™ E.-!
l[;slimalod (Charge £25.00 . —_
AR -
m - - ye .~ -
e =< Eievurunic Fritng Musu Cutpnd e Filing Mewu Help
o o pES
s <|—n:
f [ =
E__.E‘..._ —_ [ip R s S|
—  E 5o
ke .
«=L = el
—o -l
1z L e
Earmr od -+ L.:..:‘:. M S
.. & Zxz OLOMON
L - LRME
L - Cwwgpy
. - 'uJ-—d MAR 25
» .
o4 'c__:_; Q%t.., 2024
=3

nips://efile sunbiz.org/scripts/efilcovrexe i



3/25/2024 Q7:3306 PDT . Taoz 18506176383 Page: 2/2 Fax: 8124365206

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

¥
wenistons af seenons 60301 or 0030010, Flovda Stataes, the undersigned timated hohilinye eompamy
)

Lurswant i .'lu'/ A
owing staremeni in order 1o change s regisicred office or registered weenn, or hath, in tre Sae of

suhmits the ol
Florida,

; . - S Neison Fernandez LLC
1. Namwe of the limited liatalisy company:

2. (a) Ib)
Principal ofice address of limited liabiliiy company: Magling address of limited Hahiliy company:
(Note: MEST BE STREET ADDRESS fNote: MAY BE POST OFFICE 80X
03/05/2021 L210001072589
3 Pate ol filing/registration in Flarnda 4. Documicni number
3 L
5.y SMPLTLEGAL =
Registered Agent and Registered Oftice shown an the records ol the Florwda Dept. of Sule: Bt
= -
20200 West Dixie highway = e
Kegistered Ofice Address  (MUNE BE FLOKIDASTREE ADDKESY) a r—
SUITE G17 : - T
L = C’
AVENTURA Fl 33180 y v
R
- Registered Agents Inc :
th

Enier name of NEW Registered Apent andror NEW Regristered Office address:

7901 4ih Si N STE 300

NEW Registered Othier Adkdreoes

St. Petersburg el 33702

[ the limited liability company is nut organized under the laws of the State of Florida, it is hereby continmed that atter
the change or changes are made, the Flonida streer address of the regisiered olfice and the business office of the registered
agent will be identical. Or. i the case ot a Florida Hmited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affiroative vote ol the members of the limited liability company or ax otherwise provided in
ihe aniches of organization or the operating agreemens of the fimited habihity company,
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Robin Janes

/. P
= T = : T "
f‘lgl'liltlll ol amember o authorized TepEseihun e ol g memlws

Printed or tvped name ol sppnce
Fherehy aceept the appointent as registered agent and ugree to act in this capacine. { further .'171;1'('(' ter comply with the
provivions of all stwandes relative o the pr‘r?/lc.'r and compicte performance of my- diiies. and [ ane fanrifiar with and aceept
the obligations of my position as regisiered agent as provided for in Chapicr 603, F.S. Or, if this docunent is heing filed
o merely refloct a change in the registered fJ_/l?n'f' welelress, {herehy congirm thar the limiced Tiabiline company has becn
negificd tn writing of s change.,
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- Assistani Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
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