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

Pursuani 1o the provisions of sections 6030114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida,

- et Sabbatical Desings L1.C
1. Name of the limited Liability company: £

2. (a) (b)
Principal oftice addr:css of limited Habitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
|
3342 Clark Rd PMB 4-()(|59I 3342 Clark Rd PMB 40691

Sarasota Fl. 34233 Sarasota FIL 34233

(13/23/2022 1.22000142742
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Apent and chisicrcd Otfice shown on the records of the Florida Dept. of State:

KISTEMAKER, JONATHAN

Registered Office Address | (MUST BE FLORIDA STREET ADDRESS) .
e [t ]
8230 MELROSE ROALD " —
e N
e
Mulrose Fl 32666 _
. FL s
- T
(b) L. =
Enter name of NEW Registered Agent and/or NEW Registered Office address; .:' :\
. on
Jonuthan Kistemaker - (5]

NEW Registered Ottice A(ildrcss:
5342 Clark Road PMB -}()691

Sarasoln FL 34233

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aytfiorized by an affirmative vote of the members of the limited habilitv company or as otherwise provided in
the article ization or the operating agreement of the limited hability company.

Jonathan Kistemaker
S%é’ni'u member or authorizéd representative of o member Printed or tyvped nume of signee
I hereby accept the appointmdnt us registered agent and agree to act in this capacie. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁmuhar with and accept

the obligations ofmy position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to merely reflediac ange-#grfw registered office address. T hereby confirm that the Timited Tiability company has been
schan

jerely refleciach
norified-ni, w e
s
s

Signaturg'of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
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