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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0/14 or 605.0116. Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

$122 SE LISBON CIRCLE, LLU

1. Name of the limited liability company:
{b) P.0. Box 1260
Mailing sddress of limited liability company?

2. (a) 5122 SE Lisbon Circle
Principal office address of limited linbility company:
(Note: MAY BE POST QFFICE BOX)

I T BE E D,

Havertown, PA 19083

Stuart, FL 34997

February 28, 2022 L22000084318
Date of fiting/registration in Florida 4. Document number
5. (a) Fawler White Burnest, P.A., Attn; Richard A. Wood
Registered Agent ond Registered Office shown on the records of the Florida Dept. of $tate:

3.

1395 Brickell Avenuc, |4th Floor

TIANH,

A

Registered Office Address (& (] R
L I
Miamt ) FLH 3
. - o
D=
Cannor Woodward 3
(b) - b 1 4
Enter name of NEW Reglstered Agent andior NEW Registeced Office addresy Lo =
- —
S
5122 SE Lisbon Circle SERTE o =
— 5
NEW Registered Office Address: R ' :)E R
L@
oM
W
4997
Stuart FL 3499
£ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thet after the
change or changes arc 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
the anticles pf organization or the operating agrecment of the limited lability company.
W‘_—— Connor Woodward
Signnture of o member or authonized representative of & member Printed or typed name of sigree
ree 10 act in this capacity. | further agree lo compl, with the
pgufies, afnd / am%lliar wr'tf gnd accep!
eing filed

1 hereby accep( the appointment as registered ageni and aF
provisions of all siatutes relative 1o the proper and complele performgnce of rgg lam
the oblivations of my position as registereq ageni G5 fﬁvidfg for in Chaptér 605, F.5, Or, [ this document Is
to merely reflect a change in the registered ofjice address. 1 hereby confirm that the limited liability company has been
notified in writing of this change.

Signatere of Registered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: §15.00

INHS18 (2714}
(((B220001828093)))



