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

Pursuant 1o the provisions of sections 6050114 or 605.0116. Florida Statwes. the wnidersigned limited Liabilite compuany
submits the following statement in order 1o change its registered office or registered agen, or both, in the State of Florida,

. _ C NSI MM, LLC
1. Namc of the hmited liability company:
2@ (b)
Principai oMce address of limited lability company: Mailing address ot Timited liabitity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5875 NW 163RD ST STE 207 5875 NW 163RD ST STE 207
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
09/16/2021 L21000410727
3. Date ot iding/registration in Florida 4, Document number
3@
Registered Agent and Regisiered Office shown on the records of'the Florida Dept. of State:
~
McCue, James C. %
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) %
5875 NwW 183RD ST STE 207 r'f) o
MIAMI LAKES El 33014 R il
.FL W I [,
— &
v @
(b} R~
Enter name of XEW Registered Agent andfor XEW Regiviered Office address . ™
Corporation Service Company
NEMW Registered Oflice Address:
1201 Hays Street
Tallahassee

g 32301

I the Timited liability company is not organized under the laws of the State ot Florida. it is herehy contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida mited Hiability company, itis hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/57 Kimberly Anderson

Kimbery Anderson, Authorized Person
Signature of a meinber or authorized representative of amember

Printed or typed name ot signee
I herehy accept the appointment as registered agent and agree to act in this capaciiv. 1 further

agree 1o L'(J.'_H]r)f_l' with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am j"}mulmr Wit
the obligatioms of my: pesition as registered ¢

¢ rie N dlndic: Lam i and wccept
twent as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merely reflect a change in the regisiered cg;’flc'c ackedress. 1 horeby confirm that the limited Tiahitine comypeny has been

ngrified in writing of thiychange.

Signature of Registered Agent

Giraee B, Kithy, Asst Viee President

Division of Corporationse PA). Box 6327« Tallahassee. FL 32314
INHSTR (2/1:4)

FILING FEE: $25.00



