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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
({(H22000168171 3)))

Pursuant to the provisions of sections 603.01 14 or 603.01 16, FFlorida Statuies. the undersigned Inmited Labiity compan
subinits the jollowing statement m order 1o chunge nis registered office or registered agem, or both, m the Stute of Florida,

PINK SAND LLC

1. Name of the imited habihity company:

2 () (b
Principal office address of hmited habilsy company Muahing addsess of lrmiled hability company
(Nete: MUSNT BE STREET ADDRESY fNote: MAVHBE PONT OFFICE HON)
21138 VIA EDEN 21138 V1A BDEN
BOCA RATON, FL 33433 BOCA RATON, FL 33433
08/05/2021 L21000353452
A Date of filing/registration in Florida J. Document number
3. (a)
Rewstered Agent and Registered Offiee shown on the 1ecords of the Flunda Dept of State
LIGHTROURN, DYLAN RICHARD
Rewstered Office Address  (MUST BE FLORID:A STREET ADNRESS)
21138 VLA EDEN S N
==
™3
Pwa
BOCA RATON 33433 S T 4
., FL T X
- - R
™ — e
. <o .
(b) 4 ey
Enter name of NSEW Registered Agent andfor NEVW Registeved Office address . —3‘2‘3 P
2o/ U
LEGALINC CORPORATE SERVICES INC, CJ
NEW Registered Office Address -
5237 SUMAMERLIN COMMONS BLAVD, SUITE 200
FORT MYERS Kl 33126

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes ace made, the Florida street address of the registered office and the business office 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n
the articles of organization or the operating agreement of the limited hability company.
Seaim Wellpes Sam Mollaci
Signature of a member or authorized representative of a member Printed or typed name of signee

ered ugenr and agree 1o act i this capacity. [ further agrez 1o com{)ly with the

provisions of all statutes relative to the prgpcr uhd complele performance of my duties, and | an ﬁmuhar with and accepy
ent as provided for 1in Chaptér 603, F.S. Or, if this idocwment 1s Eeing Jilec

the ob!fganons ofma-' position as registered age
La change in the registerad office address. | hereby confirm that the hmited liability company has bean

Fhereby accept the uppomiment as regist

to merelyieilec
notified in Wring of this change.
AL (((H22000168171 3)))
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