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

Pursuani 1o the provisions of sections 0030014 or 8030116, Floride Siatutes, the wadersigned limited lebiline company
submits the jollowing sietement in order o change iis registered office or registered agens, or both, in the State of Flovida,

. - - 350 DG FL. LL
b Nume of the limited liakility company; ©

2w )
Ifrincipal oftice address of livuted lability company: Marding wddress of bnuted labthiy company:
tNore: MUST BI STREET ADDRESS) tNore: MAV BE POST OFFICE BUN)
360 SW16TH ST. 360 SW 16TH ST.
BOCA RATON. FL 33432 BOCA RATON, FL 33432
09/20/2021 21000412977
3. Date ef filknw rewstration i Florada 4. Pocument number
oo
Registered Apgent znd Regiatered Office shown on the records of the Florida Dept, of Siate;
TREVOR HANKS
Registered MTice Adddress (MUST BE FLORIDA STREET ADDRESS)
360 SW16TH ST,
BOCA RATON Fl 33432
(b)

i2nter name of NEW Registered Aoent andror NEMW Reoistered Office address:

C T Corporalion System

NEW Registered Chitice Address:

1200 South Pine island Road

Planiation El 33324

i1 the fimited lability company is not erganized under the Taws of the State of Florida. it is hereby confinmed 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 b identical. Orom the ense of a Florida Timied Habitiney company. it s hereby confirmed that the change(s)
wins/were authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in
the articles of erganization or the operaiing agreement ot the Himned Lhababite company.

[ Trevor Hanks

Ve Ak

S e o member or antherized representative of a member

Printed or typed nime of signee

Hhevohy aceept ihe appoiniment ax resgistored ageat end agree o act in this capecine | jriher agree fo r’m};{;!’r with thae
pravivions of el sienites eelaiive 1o the proper and complete performonee of my dutivs, and Tam fonitioe wcith e cevepr
the obligaiions of my position as rogistored agent s provided joe in Chapedr 603, F S0 O 008 docunent is hoing jiled

1o merefy refleet a Change in the vegisiered office adidress. 1 hireby confivm that the lmited labilite compem has béen
mentified trovritinge of this change,

WlenedtH W Meredith Hellwig, Assistant Sec,

Signature nf Registered Agent ¢

Division of Corporationse P.(), Box 6327 Tallahassee, FILL 32384
FILING FEE: 82500
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