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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 605.0116, Florida Statuies. the undersigned limited lahilin: company
swhmits the follwing statement in arder 1o change ity regisiered office or regisiered ageni, or both, in the State of Florida.
1. Name of the limited liability company:

{a)

il

MEDELLIEN MATCHMAKER LLC
7508 LA PAZ COURT APT 203

Principal othice address of liimied Tiabilily compuny:

(Nowe: MUST RESTREET ADDRESS)

7508 LA PAZ COURT
(b)
BOCA RATON | FL. 33433

APT 205

Mailing address of Hmited labiluy company:

(Note: MAY BE POST OFFICE ROX)
BOCA RATON.FL 33433

APRIL 29, 2022 L2 1000384994
3. Date of filing/registration in Florida 4. Document number
5 NORTHWEST REGISTERED AGENT LLLC
. a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
791 4TH ST N STE 300
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
ST. PETERSBURG FLSS?OZ
— » r‘:::,
= U‘; ~3
MICHAL POHN T P
(h) i LLJS 0 ! .'—-(:}‘| L,:. r‘
e R .
Enier name of NEW Registered Agent and/or NEW Registered Office address - ’:“ = -
s | ‘
’333_’“. w tg!
2092 PYRAMID RD = i
2 2
NEW Registered Office Address: Noh = -
- f . ™J
[oge ool -t
EURAR
= [ Lo
PORT ST LUCIE 33932

CFL.

change or changes arc made, the Florida street address of the registered office and the business office of the registered
re authori;
the arlid '

agent will be identical, Or.in the case of a Flonida limited hability company, it is hereby confirmed that the change(s)
iatic

if the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
was/w

by anaftiemative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the Timited hability company.,

| M

Signang d uf'M1\§mt}cJ or mthorized representative of a member

JEFF RUBIN

[ herei\eveept the appoinmment as regisiered agent and agree to act in ihis capacite, 1 fiurther agree 1o comphe it the
provisionshf all statutes relative to the pro (
the obligations of my position as registered a

16 merely ref ]

Irinted or typed name of signee
ser and complete performance of my duiies, and | mu./‘?mn'h'a." with and cecept
L gent s provided for in Chapter 605, F.S. Or, i
rreflecta change in the registered 0_[["
mwrigng of

( . Or, il this document is being filed
fice address, {Iiereby confirm that the limited liability company hay Hcen

Division of Corporationse P.(. Box 6327« Tallahassee, F1L 32314
INHS 13 (2/14)

FILING FEE: $25.00



