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

Porsant to the provisions of sectons 6030014 or 6050116, Florida Stuivics., vhe tindersiyated Limdied Hability conpan
for fo Chanee ifs registered office or registered ugem. or hoth b ihe Sioie of Fioricda,

sihmits the odionving statenent e

, . . R FROZEN ADVENTURE LLC
b Name ol ihe mited Habitite company:

2w (b
Principal alfive adisess of imited linbitit company Maiting adliess ol imited liakedny company.
iNote: MUST RE STREET ADDRESK) tNute: MAY BE POST OFFICE BON)
119 Goadw yek 1 11619 Gouodwyek [
Urlando. FLORIDA 31837 Orlando, FLORIDA 32837
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- 03 2302022
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NIW Registered Offiee Addiess: x
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11 the ldted Habiline company s not organized under the taws af the State uf Flotida, it is hereby confivmed that aller the
i street address of the registered oitice and the business office of the registered

chanpe or changes are made. the Floric
agent will be identival. Or. in the case o a Flonda limitec
was/w ere anthorized by an arfimiatine vote of the members of the limit
the articles of orpanization or the operating agreement of the imited hability company.
JUAN MORALES
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Signaageof o member or authorisad reprosntinive of a membyr

[ iabiliy company, it is hereby confirmed that ihe change(s)
ed lability company o as otherwise provided in

Fheredn aeeeps Hie apipaiiipient os registered agent ard agrec ot in tus coapaciny D juethier agree o compli w idithe

provisionrs of all stanetes velative to the proger and complele performance of my dwics. and L am Jamilive wity and eecept

the cblications of my position es rexistered agent as provided for in € heprdr GOSN O it Hhis docucin is being fited

to mgrely reflecl a chgnge in e registered office addeyess, 4 herehv contivm that the limired Tiabitin: compeany fos Been
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