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To: 18506176383 T Page: 30! 3 2021-06-14 11:31:24 PDT LagalZoem.cam, Inc, From: Sylvia Pa:

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

Pursuans 1o the provisions of sections 6050114 wr 603.0416. Flovide Starutes, the wadersigned limited liebifity campany
submity the following statement in order o chunge ity regiviered office or regisicred ayent. or both. in the State of

Florda.
I Name of the limited liability company: SABKO LLC
733 Solana Rd. 7 lana Rd.
2. (a) 3733 So (b)S 33 Solana Rd
Principal oflice address of limited Linbility compuny: Muiling uddress ol Emilcd liability company:
{(Mage: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami, FL 33133 Miami, FL 33133
05/07/2021 L21000214751
3 Date ol filing/registration in Floiida 4. Document number
5. () Sabrina Kogut
Registered Agemt and Registered Office shuwn on the records of the Florida Oepl. of Staw:
3733 Solana Rd.
Registered OQTice Address (MUST BE FLORIDA STREET ADDRESS) =
[t |
L -
. < L
Miami F] 33133 S
] - : r._
by UNITED STATES CORPORATION AGENTS, INC. = o
Emer name of NEW Registered Agent andfor NEW Regisiered Office uddress: foe)
L
[

5575 S. Semoran Bivd., Suite 36

NEW Registered Office Address:

QOrlando fl 32822

If the limited linbility company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered olTice and the business oflice 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)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability campany.
Sabrina Kogut

Printed or typed mne of signee

SWtur A 1w member or autherized represcatative of a memocr
1 hereff accept the appoininent as registered agent and agree (9 act in this capacity. 1 further agree (o compiy with the
provisions of all stautes relative o the pm‘per and compleie performance of mv duties. and | am }fum’ficrr with and aceept
the ohligations of mv position oy registered agent ax provided for in Chaprer 665, F.S. O, {'f’f/r.".\ dacument is heing fited
to mgrely reflect a Change in the registered office address, 1 hereby conj#m that the fimited liability company has been
notified in writing of this change.
I CHEYENNE MOSELEY, ASSISTANT SLCRETARY, UNITED

) STATES CORPORATION AGENTS, INC.

L
Signature of Registered Agent

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