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STATEMENT OF CHANGE OF REGISTERFD OFFICE OR REGIS I‘[LRED AGhN'F OR BOTH FOR

LIMITED LIABILITY COMPANY

Purmam ro lhe provrs;ons of sections 605 0114 or 605.0! 1 6, Floridd Slanues the unders:gned hrmred ltab:!u wmpun}
State -0

subniits the quuwmg statement in order 1o chwige its regurered (yfr‘“ce or regmered Iagent or, b{)rh in r e

Ffonda R
' Artesanla Zunun LLC

‘\ame of the limited lnabnlny company

(b)

l

" Principal office address of limited liability company:
MUST RE SIRF!:I'ADDRESM .

1 Nafc

" Mailing uddress of limited liability compuny::

(Note: MAY BE POST OFFICE BOX)

SR 10122021 - |
: 4

121000444442

Docoment number

Date of filing/registration in Florida

COTWAL, NICK

.y
\

5. ()
ngl‘-tkrkd Agent and Registered Office shown on the records of the Florida Dept. of State

Loy .
,l,.-f PN

-“2870 S' SEACREST BLVD *:

)
rrm

P

33
L I AN

(MUST BE'FLORIDA SFRFFFADDRI;SS!

Registered Office Address

' STAEE ) PR PP Y

BOYNTON BEACH  FL 33435

| (b) Registered Agents Inc

Enter na‘n_le. of NEW Registered Agent and/or NEW Registered Office iddrecs
. -4 P
7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg 0 33702

n"i!f‘”.

LCNIRY 11 AoN g

If the limited l;ablluy company is not organized under the laws of the State of Flonda 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

Riley Park

;—R: LRL

Signature of a member or authorized representative of a member

provisions of all statutes relative to the pr
the obli Famms of my pmumn as regmerec
reflecr’a chunge in the regmered i

R P
Signature of Registered Agemt

- \ A
I

INHS18 (2/14)

er and complete performance of my
et as provided for in Chaper 605

i

ive address, 1 hereby confirm fhur the lumred

fo merely
notifie m wriling of this change. s
Bill Havre - Assistant Secretary

AU e Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Printed or typed name of signee

uties, and ! am familiar with and accept

I hereby accept the appoiniment as regisiered agent and agree to act in ﬂ“ff cap?jcrry Ifurther agree to comply with the
if this documens is being filed

iability compuny has been




