. To: 1B506176383 From:

12147128133
H30724. 10 16 AM

Date; 04/30/24 Time:

5:21 PM Page: 01/C2

Duvisien of Corporabions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top und bottom of all pages of the document.

(((H24000157276 3)))

O AW

H240001572763ABC1
Note: DO NOT hit the REFRESH/REILLOAD button on vour browser from this page.

Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number

: (850)1617-6383
From:

Account Name

: LEGALINC CORPORATE SERVICES INC.
Account Number : 128188420811
Phone : (844)386-0178
Fax Number : (214)317-4754
=xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.xx
o
— -2 .
22 Email Address:
O o 2325
Y Ao
vid o o ok
poos G -
= T SEa .
’__':._ o OB LLC REGISTERED AGENT CHANGE
st L% FABELS MANAGEMENT, LL.C
- O-p -:~‘_£_5_.J ~3
. R e |Ccr1iﬁcalc of Status =
o 4 - oz >
{,}:’- =, o |Certiﬁed Copy —_;
[Pagc Count o
- o
|Est|mau:d Charge .
0
o
Electronic Filing Menu Corporate Filing Menu Help

WAY 01 202
huips flefille smbiz orgfsenpisfefileovr eve

K. Brumbley

i/l



. . To: 18506176383 From: 12147128131 Date: 04/30/24 Time: 5:21 PM Page: 02/02
(((H24000157276 3)))

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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limned liabiity company
submits the following statement in order 1o change 1ts registered office or registered agent, or both. wn the State of Florida.

. - < ABELS MANAGEMENT, LLLC
1. Name of the limited habiiity company: FABELS MANAGEMENT. LLC

2 {a) (B
Principal office address of limited habibity company Mailing address of hmited liabiluy company
(Note: MUST BE STREET ADDRESS (Nete: MAYVBE POST OFFICE BOX)
50 NW 24 Sireet SUITE 116} 6086 COMEY AVENLIL:
MIAMI, FLL 33127 LOS ANGELES, CA 90034
07/20/2021 L.21000330358
3 Date of filingfregistration in Flonda d. Document number
5. (a)

Registered Agent and Registered Qffice shown on the tecands of the Flonda Dept of State.
The Craft Accoontant LLC

Regustered Office Address  (MUST BF FLORIDA STREET ADDRESS
50 NW 24 Street SUITE 11O

MIAMI 33127
FL =
| et
(b) =
Enter name of NEW Registered Agent and/or NEW Registered OfTice address %)
f—
LEGALINC CORPORATE SERVICES INC. =
NEW Regisiered Office Addiess -
476 Riverside Ave. 2

Jacksonville 32202

.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby canfirmed that afier the
change or changes arc made, the Florida street address of the rcFislcrcd office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

WHatiheco Locinbers Mauhew Rosenberg

Signatute of a member o1 authonized repicsentative of a member Fiinted or typed name of signee

[ hereby accept the appomiment as registered agent and agree 1o act i this capacity. [ further agree to com’u!y with the
provisions of all stanites relative 1o the prol)er and complefe performance of my duties, and I am familiar with and accept
the obh‘?anons of my position as registered agent as provided jor m Chapter 605, F.S. Or, if this document 1s being filed
tomerely reflecta change n the registered oﬁme address. I hereby confirm that the limited liability company has been
notified tnwriing of this change.

Dbtmes A acalitn,

P )

Sienature of Regrstered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FI1. 32314
FILING FEE: 825.00
INHSIE (2714 (((H24000157276 2)))



