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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 603.01 14 or 603.0116, Florida Statuies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

- S PBOS LLC
t.  ™Name of the limited liability company:

1401 NW | 36th Ave, Suite 400 1401 NW 136th Ave, Suite 400

2. (a) (h)
Principal ofTice address of limited liability company: Mailing address of limited liahility company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Sunrise. FLL 33323 Sunrise, FLL 33323
03/04/2021
1.21000206786
3, Date of fling/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
. a

Hegistered Agent and Registered Offige shown on the records of the Florida Depl. of State:

Registered Ottice Address (MUST BE FLORIDA STREET ADDRISS)
12001 HIAYS ST

TALLAHASSEE 32301 =

Fl

C T Corporation Swstem i
(b) )
Enter name of NEW Registered Agent andfor NEAY Registered Office address:

NEW Registered Office Address: -

1200 South Pine Islund Road

Plantation 13324

CFL

If the limited Yability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change ar 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)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise pravided in
the articles of organization or the operating agreement of the limited liabiliiy company.

{sf Shelly Hamilton Shelly Hamilton

Signature of a member or authorized representative of a member Printed or typed name of signee

[ hereby: accepr the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statures relative to the proper and complete performance of iy duiles, and I am j%:mih'ar with and accept
the obligations of my position s regi.werec/ agent as provided for in Chaper 603, F.S. Or, t{ this document is being filed
1o merelv reflect’ a change in the registered office address, Uhéreby confirn that the limited Tiability company has been
notifiechin swriting of this change.

CT oralign Hystem
Bv: 4
Signature ol Registeted & 1 inda Stautfer, Assistant Secretary

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




