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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY !
i ) 4 ’
Pursuant to the provisions of sections 605.0114 or 605.0116, Flarida Statutes, the undersigned lifited llability company
submits the following siatement in order 1o charge its registered office or registered agent, or bath, in the State of Florida

SBG Teco Opeo, LLC

1. Name of the limited liability campany:

2. (a) 12540 W. ATLANTIC BLVD ) 12540 W, ATLANTIC BLVD
Principal office addrean of limited Habillty compmy: Mailing sddress of limited Yxbility commpany:
(Nete: MUST BF STREET ADDRESS) (Note: MAY BE POST QFFICK BOX)
CORAL SPRINGS, FL 331071 CORAL SPRINGS, FL 33071
01/26/2022 L2200002979
3 Date of filing/registration n Florida 4, Document number
ANDREW LEVY

5 (8

Repistered Agent and Registered Office shown on the reoonda of the Florida Dept, of State:
12540 W. ATLANTIC BLVD

Registersd Office Address  (MIUST BE FLORIDA STREEY ADDRESS)
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CORAL SPRINGS P 330N - =
N -
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Corporate Creations Network Inc. T ro .
(b —°%° N EE
Beter mume of NEW Registered Agyny snd/or NEW Reptstered Office addrgy: S
Iz -
_. x
801 US Highway 1 TI W
NEW Registered Office Address: L ;
North Palm Beach pp 33408

If the limited liability company is not organized undér the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect 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 erticles of or ion ar the yog agreement of the limited liability company. ’

Nancy Catalfumo, Attorey-in- Fact

MAADM A4

Sig:urmcofl‘mamﬁeror;uthndmd reprosenistive of & member Printed or typed name of xignee

1 hereby accepf the appointment as registered agent and agree to act in this capacity. 1 further agree to co jth the
pf‘O‘Vi.!fbayﬂs g?gtfr statules relative to L’feg gro %a’ camplefr performance of ’gr dunoé.r, and 1 am%dmr w':?hpgnyl accep!
the obligations of my position as registéred agent W  for in Chapter 605, Ff Or, lf this document is beuzg fled
fo refl a"c"yui.g, n the registered office a s, I hereby confirm that the limited lability company has been

Ly

notified tn writin change. .
Nancy Catalfumo, Special Secretary

“Sigasture of Regiferad Agest

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

INHS18 (2714)



