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

Pursuans o the provisions of sections 5G5.0114 or 603507 16, Flovida Statutes, tie
4

undersigned limited habiliey company
supmits the foliowing statement ir: order 1o change its regist

eved affice or repistered agent, ar both, in the State of Flovida,

1. Name of the limited Eability company: GIZMOH SOCIAL LLC
2 @ 7512 DR PHILLIPS BLYD

Principal affice address of limited liability company:
Nowe: MUST BE STREET ADDRESS:

SUITE 50-308
ORLANDO, FL 32819

(b} 7512 DR PHILLIPS BLVD
Muailing address of limited liahility company:
(ot MAY BE POST QFEICE BOX)

SUITE 50-308

ORLANDO, FL 32819

M
NEW Regisiered Office Address:

11/16/2021 L21000492164
3 Date of filing/registration in Flonda 4. Document nurber
5. (a) CUMBIE, WILLIAM, PA
Registered Agent and Regisiered Cffice shown cn the recores of the Slorida Dept. of State:
Registered Offics address  (MUST RE FLORIODA STREET ADDRESS)
2021 ART MUSEUM DRIVE, SUITE 140
. 3
f.’j P
JACKSONVILLE FL__ 32207 ol =3
TR T
() Corporate Creations Network Ing. e O —
Enter name of NEY Reyistered Apent andfor NEW Registered Qfflee addiess: ;-. -- r l
5 [
wnc g
801 ighw - e —
US Highway 1 S J
wa
=

North Palm Beach JFL_ 33408

If tae limited liability company is net oiganized under the faws of the State of Florida, it is hereby confirmed thar after the
change or changes arc mads, the Florida sireet address of the registered office and the business office of the registersd
agent will be idertical. Or, in the case of a Florida limjted 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.

Lached Ooacpst

Signature of pfembeF or suthorized represenialive of 2 member

Rachel Joseph, Attorney-in-Fact
Printad or fyped name of signee

! hereby accept ihe appoiniment as registered agent and agree to act in this capacity. 1 further ugree o comply Wwith the
provigidns of all states relutive to the proper and complete performance of my duties, and [ am familiar witk and aeeept
ke obf:§arioris of m pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being fifed
to merely reflect a change in the registered office address, | hareby confirm that the limited tiability comparm has been
notified n veriting of 1this change. '

Rachel Joseoh; Specia! Secretary

Divisian of Corpnrationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INHS 18 (2/14)



