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

Pursuant 1o h’w/
submits the jolle

wovisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned fimited liability company
] neing statement in order 1o change its registered office or registered agent. or hoth, in the Staie of
Florida.
. o - Jexy, LLC
1. Nume ol the [imited liability conypany: ’
20 @) (L8]]
I'rincipal oice address of limited Diabiliy company: Mailing address ol fimited liability company:
INore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
2630 W, BROWARD BLVD.OSTE 203 8714 P28 Menlo Dr, NW, Suite B
FORT LAUDERDALE, FIL 53312 Atanta, Georgia 30318
06072021 121000260830
3. e of filing/regisiration in Florida 4. Document stumber
- BROOKS, JOSEPH [
5. (a)

Registered Agent and Registered O1fice shows on the records of the Florida Bept. o State:

50015 LAS OLAS BEVDFORT LAURDERDALL, FL.

3330 U
¢ o=
. o . - . oy g . pvr . T_T" r“a
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS) ~>
—
— k] E
r— ARTrYE
Fl —1 v
. . - E”‘i 3
= .
C T Corporation System % j
{b) 2
nter name of NEW Registered Agent and/or NEW Registered Onlier address: tnﬂ

NEW Repistered Oftice Address:

1200 South Pine Islund Road

Plantation

33324

I the limited liability company is not organized under the laws ot the State of Florida. itis hereby confirmed that alter
the change or changes are made. the Florida street address of the registered otlice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. itis hereby coniirmed that the change(s)
wasAwvere authorized by an allirmative vole of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

/s Samuel AL Mullman

Samuel A Mullman, aworney-in-fact
Signature of a member or authorized representitise of a member

Printed or 1yped name of signee
[ hereby accepr the appointment as registered agent and agree te act in this copacity. [ further agree to com slvowith the
provisions of all statutes relative o the proper and complete performance of my duiies, aned /_c:fr:ﬁ:t:zi!t'm‘ with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S O, 1_'/ this document is being fifed
10 merely refloct a change inthe regisiered r)[" ice address, T hereby confirm that the limited
notified in writing of this change. '

iabilin: company has béen
T Corpoguiion Jysiem

By: M |

Sighatuie o egintered Aguenl

Divisien of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INTISTE (2714

ichol McCroy, Assistant Secretary

RO < 707 2039 Walters Wluwet fxhine



