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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 603.0114 or 603,01 16. Florida Standes, the undersigned limited liubiliny company
submits the following statement in vrder to change its registered office or registered ageni, or both, in the State of Floridu.

1. Name of the limited liabihity company: Adela 117, LLC
2 (2) 990 HIBISCUS WAY (b)__ 201 CITY CENTRE DR.

Principal office address of himited liabiliry company: Mailing address of limited
. "B POS

iNote; MUST BE STREET ARPRESS (ot Y
LONGBOAT KEY, FL 34228 SUITE 400
MISSISSAUGA,ONTARIO CANADA, . L5B 2-T4 CA

liabtlity company:
OFFICE

06/11/2021 L2100027 1824

Date of filing/registration n Florida 4. Document number

‘ad

(2) KOONTZ, JO ANN M

h

Registered Agent and Registesed Office shown or: the records of the Flonida Dept. of State: % :‘(
~> nr-
1613 FRUITVILLE RO, o 2o
- =
Repistored Office Address  (MUST BE FLORIDA STREET ADDRESS) xz =
L
»
SARASOTA 144236 X D
FL = U
-

(b Carporate Creations Network inc.

Enter name of NEW Registered Agent and’or NEW Replsteved Office address

801 US Highway 1
NEW Registered Office Address:

North Paim Beach FI 33408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strest address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change{s)
was‘were 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 hability company.

/s/ Caitlin Lazarus Caillin Lazarus, Altorney-in-Fact

Signature of o merber or authonized representative of o membes Prnted of typed name of signee

7 hereby accept the appomntment as registered agent and agree to act in this capactiy. 1 further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and | am]qamf{' iar with and aceept
the oblf?an’ans of my position as registered agent as provided for m Chapter 603, .8, Or, if this document is being filed
to merely reflect a change in the registered r)ﬁice adddress. | hereby c‘oqﬁ{ﬁm that the Himited Tiability company has Eéen
notifred tnwriting of this change.

s/ Caitlin Lazarus Caitin Lazarus, Special Secretary
Signature of Repistered Agent
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