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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

EINUTED LIABRILITY COMPANY
Flursuani o u‘ga/
sulnuits the fol

wovisions of sections 00501 or 60307010, Florida Stanuies, the undersigned himged Tubifuy compuany
! owing stafement i order o change s vegisiered office or registered ageni, or both, in the Stne of
Florida.
. . .o C e KAISEN ENDEAVOUR LLC
1. Namne of the limited liability company:
PINEY (b
Principal office address o fimited liabiliny company: Mailing address of limited liabilay company:
(Nore: MUNT BE STREET ADDRESKH (Note: MAVBE POST OFFICE BN
01/01/22 L2:1000465647
3. Date of filing/registration in Florida 4. Document number
- 1AN,
5. (a) WANCHEROS, ADRIANA L -
Repistered Agent and Registered Otfice shown on the records of the Florda Deptl o Stae: . =
1650 N UNIVERSITY DR, . o ’
—_ " 3
Registered Otfice Address (MUST B8 FLORIDA NTREL T ADDRESS) . ™~
. o
2 =
k 32 -
PEMBROKE PINES -, 33024 - .
: FL : 2
i o
by Regisiered Agents Inc : -
th
Enter name of NEAW Repgistered Agent andtor SEW Repistered Office address:

7901 4th St N

NEW Regisviered Office Address
STE 300

SL. Petersburg

33702
.FL

It the himited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business otTice of the registered
agent will be identical. Or, in the case ota Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organivation or the operating agreement of the Tinted lability company.

FLog. -

R R IR I

Robin Jones
) - L4 v 0
Stpnature ofa member o autlfonized tepresentative ofa mensbes

Printed w tvped mame ol signee

{herehy aceepe the aupoininient as registered agent and agree w act in dhis capacite. [ ficder agree co comply with ihe
provisions of all standes reletive to the proper aivd coniplete performance of my duiles, and §am femiliar with and aeeep!
the obligatiins aof my position as registered agent us provided for in Chapiee 603, F.S. Or,
to merel reflecr a change in the regisicred qbu.‘e aderess, T herehy confirm that the limited

notified i writing of s cliange,
VN e
RO W ok David Roberts
Hiuitd

rf this deoctement (s being filed
i
- Assistant Secretary
Signature 0T Regintered Agent

abiline company has been
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