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CORPORATE when you need ACCESS to the world
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1. TAIKUN MANZUR LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFF
LIMITED LIABILITY COMPANY

. S T y
L.~ Name of the limited liability company: AIKUN MANZUR LLC

2. (a) (b)
Principal office addeess of limitcd tiability company: ’ Mailing address of limited liability company:
Dote; MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)

4300 N UNIVERSITY DRIVE Suite F-100 4300 N UNIVERSITY DRIVE,Suite F-100
Sunrise, FL 33351 Sunrise, FL 3335]
09/15/2021 L21000407722

3. Date of filing/registration in Florida 4, Document nurnber
JOYCELYN D JOHNSON

5. (a)

of State:

Registered Agent and Registered Office shown on the records of the Florida Dept.
300 N UNIVERSITY DRIVE,Suite F-100

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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(b) JOYCELYN D JOHNSON o

Enter name of NEW Registered Agent and/or NEW Regigtered Office address: e
fieg
";‘? 2t

E)

4300 N UNIVERSITY DRIVE

NEW Registered Office Address:
Suite F-100

i 351
Sunrise ‘ FL33 5

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 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 in
the articles of organization or the operating agreement of the limited liability company.

ot () 1Y Sothmsoe JOYCELYN D JOHNSON
sﬁﬁn m:u\?\érr(;\'r authorized representative of 2 member Printed or typed name of signee

¢ and agree 1o act in this capacity. 1 further agree 1o comply with the
7 pdu!z'es, &f;‘ld L am familiar wn‘f and accept

] stered ag
[ hereby accepl the appointmen! as regis
i téper ana complele performance A this document is being filed

‘6"”
‘p' 4 'n h er 05. ) ..S. 0-'. 4 I

rovisions of ail statutes relative fo the pr
fthba%“l n't%gco angmpgé;ng‘nrﬁ ; 551!55 f: g;gd g ice address, [ hereby confirm that the limited
tm nﬂ ?metmg of this change.
\ ALy DTN
Signatutt of Reg Agent
Division of Corporationse P,O, Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)




