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

pg 2 of 2

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited ligbility compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- C ERNESTO FRIQ ENTER ES LLC
1. Namc of the limited hability company: © ERPRISES LLC

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note; MUST BE STREET ADDRESS) (Note: MAY BE POS ICE BO)
200 WEST FORSYTH ST 7TH FLOOR

200 WEST FORSYTH ST 7TH FLOOR

JACKSONVILLE, FL 32202

JACKSONVILLE. FL 32202

02:02/2022

L22000038033
3

Date of filing/registration in Flonda 4, Document number
5. (a)

Registered Agent and Registered Gffice shown on the records of the Florida Dept. of State:
FIRST CORPORATE SOLUTIONS. INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

155 OFFICE PLAZA DRIVE

&

TALLAHASSEE, F 32301
L FL

i

12634 8¢

(b}

Enter name of NEW Registered Agent and'or NEW ist address:

SODL & INGRAM PLLC

|l RY
q

FRIDTVAE I
i

NEW Repistered Office Address;
213 East Bay Street, Suite 1113

Jacksonvil 32202
acksonville FL

If the hmited hability company is not organized under the laws of the State of Florida., it ts hereby confinned that after the

change or changes arc 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 Fiorida limited liability company, it is hercby 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 orgapization or the operating agreement of the limited liability company.
AT

john D. Baker 1[l. Authorized Representative
Signature of a member or authorized representative of a member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 10 mmL)I_v with the
provisions of all statutes refative 1o the pn()jwr and complete performance of my duties, and I am ﬁmrf!:’ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
1o mer‘eﬁ' reflect a change in the registered office address, [ hereby confirm that the limited tiability company has been
notified in writig of this change.

WAL on behalf of Sod! & Ingram PLLC
Signature of Registered Agent

Division of Carporationse P.O, Box 6)27e Tallahassee, FL 32314
FILING FEE: $25.00
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