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

Pursuant 10 the provisions of sections 605.01 14 or 605.0116. Florida Statutes, the undersigned limired lability company
submiits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida,

I

o Co Tehila Deutsch, LLC
1. Name of the limited liability company:

20 (a) (b)
Principal ollice address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE ROX)
331 Saint Johns River Place Lane 331 Saint Johns River Place Lane
Saint Johns Floriga 32259 Saint Johns Flarida 32259
02/07/2022 L22000062137
3 Date of filing/registration in Florida 4.

Document numher
INC AUTHORITY RA
5. (a)

Registeret! Agent and Registered Office shown an the reconds of the Florida Depl. of State

Registered Office Address

MUST BE FLORIDA STREET ADDRES!
390 NORTH ORANGE AVE.. STE 2300-N

ORLANDO .. 32801 -
. FL L ~3
e =
- ~3
Cad
Registered Agents Inc - -
(b <
Enter nome of NEW Repistered Agent und/or NEW Registered (ffice address: ~
£ i
7901 4th StN . =
~ =
NEW Registered Office Address: — =
STE 300 :': - s
T ™
St Petersburg .. 33702
FL

[f the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Flonida 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
! w;-ganization or the ogef.lling agreement of the timited liability company.

DA AN AL /{f/ Robin Jones

Signature of a member or autharized rcp}éﬁcmu{ivc of a member

Printed or typed nurmne of signee

! hereby accept the appoiniment as registered agent and agree to act in this capaciy. | further agree to comply with the
provisions of all statuies relutive to the prt)/Jer and complete performance of my duties, and { am ﬁmnhur with and accept
the obligations of my position as regisiered agent us provided for in Chuprer 605, F.S. Or. if this document is beiny filed
to merely reflect a change in the registered office address, I hereby cmrﬁlrm that the timited Tability company has been
me mowriting of this change.

Dqﬂd David Roberts - Assislan! Secrelary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 1 /1)



