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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 603.01 14 or 605.00106, Florida Stutes. the undersigned limited fiahifit company
submits the following staement in order to change its registered office or regisicred agent, or both. in the S of
Floride.
. C - Brea LLC
1. Name of the limited liability company:
2. {a) (b)
Principal office addzess of limited liability company: Mailing address of {imiled liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0372212022 L22000140840
3. Dale of filing/registration in Florida 4.
CINDY'S FLORIDA LLC
5. (@&

Documeni number

Repisiered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

Kegistered Office Address

(MUST BE FLORIDASTREET ADDREXS)
8051 N. Tamiami Trail STE E6&

Sarasola

- 4
FI 34243
Registered Agents in¢
(b)

Eater nume of NEW Registered Agent andior NEW Registered {MFice address:
7901 4th StN

NEW Repisterm! Office Address:
STE 300

2 Wd B¢ RALTALS

i

St. Pelersburg

33vo2
,FL

if the Jimited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florda strect address of the registered office and the business office of the registered
agent will be ideniical. 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 othenwise provided in
t%ar‘tic}}:s of arganizgtion ot the operating agrecment of the limited liabihity company,

r‘ W - ‘F
L phin o s ipans 4L

Robin Jones
Siguature of & membet 81 authon ized |‘):'|nc.scm:|=ivc of a member
! y

;
g
s,

Printed or 1yped name ol signee
¢ gree 1o ('Om/le with the
provisions of all stamtes relative to the proper and complete performance of my duties, and [ _an_rﬁuni:’ic.rr with and accept
arions of my position as registered agent os provided for in Chaptér 603, F.S, Or, if this document is being filed
v merely reflect a change in the registered o_ﬁace address, 1 hereby confirm that the limited tiabilin: company has been
emy MR 1 writing of this change.
ort .
David Roberts - Assistant Secretary

! hereby accept the appoiniment ax registered agent and agree tg act in this capacity, | further ¢
the ubh}}'
At

(=P J\

Signature of Regiatered Agent

Division of Corporationse P.Q, Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (2114)



