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STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the
submits the fo!é
Florido.
i.

arovisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
2. (a)

wing Statement in order to change its registered office or registered agent, or both, in the State of
Name of the limited liability company:

LENGTHS OF GLORY LLC
2875 Northeast 191 Street Ste 500 #217

Principal office address of Himited Yability company:

(b)
(Nete: MUST BE STREET ADDRESS)
Aventura, FL 33180

2875 Northeast 191 Street Ste 500 #217

Mailiog address of limited liability company:

(Nore: MAY BE POST QFFICE BOX)
Aventura, FL 33180

10/28/2021
3.

Date of filing/registration in Florida
Cherlune Louis
5. (a)

L21000470562

1317 Edgewater Dr. #5259

Document number
Registered Agent and Registesed Office shown an the records of the Flonida Dept. of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

i S
T T
T 3 =
Orlando FL32804 1’.’73,. o r'
- N )
() UNITED STATES CORPORATION AGENTS, INC. L = ('_'."?
Enter name of NEW Repistered Agent and/or NEW Repigtered Office addresy: \1_?,_—: ;'_
’5' =
5575 §. Semoran Blvd., Suite 36
NEW Registersd Office Address:
Qrlando

FL 32822

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 arc made, the Florida street address of the registered office and the business office of the registered
agent willbe identical. Or, in the case of a Florida limited liability corpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
thz\i%mﬁt or the operating agreement of the limited liability company.

Signature of 2 member or authorized representative of a member

the obli

[ hereby accepi the appointment as registered agent and agree to act in this capa
fo mereﬁ’ r

Cherlune Louis
rovisions of all statutes relative (o the proper and complele performarce
ations of my position as registere
{ied §

Primzd or ryped name of signee
city. [ further agree to comply with the
rfe of my duties, and [ am jgcrrm'.'iar with and accept
' agen! us provided fur in Chaptéer 0’55, F.S Or, t{
eflect a change in the registered oﬁ?ce address, [ héreby confirm that the {imited 1i
wrigng of this change.
M CHEYENNE MOSELEY, ASSISTANT SECRETARY, GNITED
"STATES CORPORATION AGENTS, [NC,
Sigyc of Registered Agett

this document is being filed
ability company has beéen
INHS18 (2/1¢)

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: 525.00



