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

Pursuami 1o the provisions of sections 603.0114 or 005.0116, Florida Statutes, the undersigned fimited Lability company

stehmits the following seatement in order to change its registered office or registered agent, or both, in the Stare of Florida,

. . - ATLAS SOLOMON, PLLC
I, Namc ol the limited liability company: '

2. (1) 819 5. W, Federal Highway. Suite 301

8§19 S.W. Federal Highway, Suite 301
{b)
Principal vllice address of limited bability company:

Mailing address of limited Liability compiny:
(Note: MUST RESTREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
Swart, FL 34994 Stuart, F1. 34994

02/11/2022 [.22000070573

L]

Dxate of {iling/regisisation in Florida

.

Decument number

T

() SCHWARTZ, ADAM G
ad

Repistered Agent and Registered Office shown on the records ot the Florida Dept. of State:
789 SW FEDERAL HIGHWAY, Suite 206

Regtsiered OfTiee Address

(MUST BE FLORIDA STREET ADDRESS)

PR
Stuart Fl 34994 D‘rf:: 3
. . e e

g

| ——t
SCHWARTZ, ADAM G ity PO

(b) = W f

Enter name of NEW Kegistered Agent and/or NEAY Registered Ofhee address m'*f- m
wno N

e = O
819 S.W. Federal Highway, Suite 301 M o
.
NEW Registered Office Address: ™~ !TT o)

Stuart . 34994
DR ——— )

[ the limited liability company is not organized under the laws of the State of Ilorida, it is hereby confirmed thai afier the
change or changes are made. the Ilorida street address of the registered oftice and the business oftice of the registered
ageni will be identical. Or, in the case of a Florida limited Liability company, il is hereby confirmed that the change(s)
wasfwere agtitnized by an affirmative vote of the members of the limited liabilit

the articl 0!‘9@;: izatigh or the

v company or is otherwise provided in
rrating agreement of the limited liabtlity company.
« . ﬂd},w \C w12

Signature of a membep Ar :unhnrif.@scmmiw of a member

Printed or typed nune of'signee
Fhereby accept the appointment as registered agent and agree 1o det in this capacine. [ further
provisions of all stattes relative o the proper and complele performance of my duties. and [ am Jamiliar wit
the obligations of my position as registered ¢
1o merely refleti dichange in the re
netified in Jrind s

agree to cumiﬂ_v witl the
j ¢ ]g 1and accept
1gent as provided for in Chaprer 603, IS, Or, I this document is being filed
gistered rj;’f'c'c address, I hereby confirm that the limited liability company has Been
ange.

Signire of chislcrud}ﬁcm

A

Ihvision of Corporationse P.O. Box 6327 Tallahassee, FE 32314
FILING FEE: S25.00
INHIS LR (271



