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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 10 chunge its registered office or regisiered agent, or both, in the State of

Florida.
MY STUDIO 34,5 .LC

1. Name of the fimited liabtlity company:

2. (a) (b)
Puincipal oflice address of iimited linbility company: Mailing address of Jimited liabilitv company:
Note: v T BE STREET ADDRES (Note: MAY BE POST QFFICE BROX)
625 N FLAGLER NRIVE SIUTITE 603 625 N FLAGLER DRIVE SUITE 603
WEST PALM BRACH, F1. 33401 WEST PALM BEACH, FL 33401
03/17/2021 L210001 E1062
3. Date of filing/registration in Florida 4. Document number
5. ()
Registered Agent and Registored Office shown on the records of the Florida Dept. of State:
KATZ, MARTIN V, ES0)
Registered Othice Addiess (MUST BE FL T ADD
625 N FLAGLER DRIVE SUITE 605 P ro
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WEST PALM BEACH . 33401 e
, FL a9
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Enter name of NEW Registered Agent and/or NEW Registered (MTice address: = *n T
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NEW Registered Office Address;

1200 South Pine Island Road

Plamation R 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
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. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
e nfshe meinbers of the limited liability company or as otherwise provided in
: ymc‘ of the limited liability cumpany.

was/were suthorized by an affirmative y
the articles gFOrganizgtiorbr

Evan Mccoey?

Printed or typed name of signec

¢ B ired represemti be-ofe-memnba
v ficcept the appointment as registered agent and agree o act in this capacity. [ further o rree (0 comply with the
provisions of all statutes refative to the pm{:er and complete performance of my duties, and [ am Jumiliar with and accept
the ob!‘i‘?:arion.s of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered uﬁwe address, I hereby confirm that the {imited lability company has beer
notified in writing of this change.

» CT, ion Sysie
By: é‘i‘f:fm«m@:f,i\ t'11}‘-1!'.11']~'. Holluway Assistant Secrelary
Signarure of Registered Agent [
Divisivn of Corporationss .0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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