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

Pursnent to the provisions of sections 60501014 or 003 G116, Fiortde Scatiies, the wndersigned {imited liibifin: compuny
sulmmies the gollowing seageomient in order 1o change its regasicred ofjlee or regestered aeemt, or hoti, in the Siate’of Florida,

. . - N CRANDUON PARTNERS LLC
[ Name ol the Himited liability company:

3. {a) (M
Principal oftlive address of Hinited Habilite company: Maihing sddress of linited Labiltty compainy:
(Noge: MUEST BESTREET ADDRISH (Note: MAY BE POST OFFICE BOX)
07/13/2021 £.21000320645
RS Date of Nhng/registation m Flonda 4. Document aunber
<o BUSINESS FILINGS INCORPORATED
Regivtered Agent and Registered Ofice shown on she recards of ahe Florda Dept ol State:
1200 South Pine Island Road
Registered O1fice Address (WUST BE {LORIDA STREET ADDRESS)
Plantation ., 33324
. {' L ~
. c—-r
.- 2
REGISTERED AGENTS INC o
ih) - e
Eater name of NEAW Repistered Agent mul/or XEMW Registered (Hfice address: . Ec:; E
-
(T
7901 ATH ST N - =
NEMW Repistered Cifice Address, o
STE 300 i~
i [
ST. PETERSBURG El 33702

[ the limited ability compuay is not vrganized under the liows of the State of Florida, it is hereby confivmed that atier the
change or changes are ntade. the Florida street address of the registered office and the business office o' the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confinmed that the change(s)

was/were auwthorized by an afiimmative vote of the members of the Timited Hability company o as othernwise provided in
the articles of organization or the operating agreement of the Himited habthity company.
N

- I -«

Robin Jones
Stanature of a membé or authoriZed representatine of a meinber

Posted or rped name of signee
Fhereby aceept the appoiniment as regisiered agent and agree to act in this capaciny, 1 furder agree o comphoawith te
provisiony of all siatuies velative w ihe proper aid complete pevformance of my dutios, and [ um]l?um'/fm' with and aceept
the oblivations of my position ax registered agent as provided for in Chaprer 603, F.S0 Or i this dovumaent is heing filedd
io merely roflect o change in the registercd r:/‘?;'z:c' addrexe, Fiirebye conpirnn thar the Tmited liobilin: compens oy hien
notiiied T iriting of this change. ' . ' ) )

N S David Robelts
Sienature of-Fegrstered Apent
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