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Fax Audit # H2I0003588217 3
STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINMITED LIABILITY COMPANY

Puirsuant fo the provisions of sections 8030114 or 603.04 16, Fiovida Stowaes, the undersigned limited liabiliy company
submits sire following stutement in order to change i registered office o registered agent, or both, in the Stute o1

Florida.
1. Name of the linnted hability company: Carolina Saman LLC
2177 £] Lago Way (b 2177 Kl Lago Way
Mailing addiess of Hngted hability conmpuana:
(Npte: MY BE POST QOFFICE RONy

LN
Prineipal onies address of limited lability eompany:

iNote: MUSTRFE STREET ADDRESD
Jacksonville, Florida 32224

Jacksanvitle, Florida 32224

3i28/2022 122000130923
Document number

Dare of tilingfregisration in Florida

.

BUSINESS FILINGS INCORPORATED

AW
Reaiztered Agent aud Regtstered D30ce showat on: the revords of the Fleida Dept, of Stne:

1200 SOUTH PINE ISLAND ROAD
LMUST BE FLORIDA STREET ADDRESS) - oo
. =2
- - ~

Registered Office Auddiess
_1: . o
PLANTATION 1, 333N z -
-y
Carvbing Samani K
() Carufing Sat E
Enter name of XEW Reaistered Agent and'es NEW Registered Office sddres. L
e
.

i77 Ll Lago Way

NEW Registered Office Addiesa:

Jacksonville

i the limited lability company is not organizad under the faws of the State of Flonda. it 1s hereby confirmed that after
wre nade, the Florida street address of the registered offiee and the business oflice of the registered

the change or changes

agent will be identical, Or, in the case of a Flerda [inited liabilioy company, it is hereby contirmed that the change(s)
winywere authorized by an affimative vote of the members of the Tited ltabitity company or as otherwise provided in
the articles of erganizadon o the operating agresment of the limited liability company.

; Carolina Samani, Member

Tt Drivied or nvped nabne of signee

I - iU
Siananue of a pwinbes or anthorized represeniative of a member
I hereby accepi the appobioment ws registered agent ond agree 1y ver in this capacite, 1 further agree to comply with the
provisions of all statutes relutive fo the proper aid compleie performance of vy diiies, and fam familicr witn and cecept
he oblivations o my positivn as registered agent as provided for in Chaprer 603, .85, Or, i this docinment is beine filed
o merely reflect a change in the registered office wddress, I hereby confirne ihat the itmiied Tlabiline compenny has boen

natitiod i wrizing of this change.
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Siznamie of Regisiersd Agent

Carcling Saman

Division of Corpuorationse PO, Box 6327« Tallahassee, FT. 32314
FILING FEE: 52500
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