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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subnuits the following statentent in order to change its registered office or registered agent, or both, in the State of Floridz.

- e -ollektion Holdings L1.C
L. Name of the limited liability company: Collektion Holdings

2. (a) (b)
Principal office address of limiied liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
April 7, 2021 L21000147280
3. Daie of filing/registration in Florida 4, Document number

Dale Hersowits,

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
2665 South Bayshore Drive

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

~
fomems ]
L P
Suite 220-95 .‘"' = .
. = i
Miami 33131 i ==
1ami JFL T N e
T o i
) Bolanos Truxton PA - - h-ﬂ
HL =
Enter name of NEW Registered Agent and/or NEW Registered Office address: :_-,_ 5 ";. a
. e R
12800 University Drive ey
NEW Registered Office Address:
Suite 350
Fort Myers 33907

, FL

If the limited liability company is not organized under the laws of the State of Ilori
chapge or changes are made, the Florida strect address of the re

ageat will he identical. Or, in the casc of a Florida timited liabi
was

the

da, it is hereby confirmed that after the
gistered office and the business office of the registered

lity company, it is hereby confinmed that the change(s)
ere akhqrized by an affirmative vote of the members of the limited liability company or as otherwise provided in

icles agon or the operating agreement of the limited lability company.

Dale Hersowitz

Signaturc of a memiber ar authorized represenlative ol o inember Prinied or typed name of signec
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o Comﬁfy with the
provisians of all statutes relative to the pr:)}oer and complele performance of my duties. and f am ﬁ:mih’ar with and accept
the obligations of my position as registere

. agent as provided for in Chaptér 605, F.S." Or, if this document is bein filed
to merely reflect a change in the registere o_ﬁ?ce address, ! hereby con/ﬁm that the limited liability company has been
notified in w, of this chafﬁg,_

5 fRegtered !S% !ZEt:tﬁ L)
ignature of Registered Agént G <, m-—ta

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)




