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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 603.0114 or 605.0116, Florida Staiies, the undersigned limited linbility company
siehmits the following siatement in order 10 charge ite registered affice or registered agent. or hoth, in the State of Florida.

k]
. S FR=Z8H POWDER, 1.LC
I, Name of the limited liability company:

2 () 930 STILLWATER DRIVE (b) 950 STILLWATER DRIVE
Principal affice address ol limited liasitivy company: Maiting address of limited ltability company:
{Nare: MUST BE STREET 1 33&FSS) (¥nte: MAY BE POST OFFICE BOX)
MIAMT BEACH, FL 33141 MIAMI BEACH, FL 33141
044442022 £22000163023
kN Date of fling/regisiration in Florida 4. Document number

5. (a) TIRADO-LUCIANO & TIRADQ. PA

Registered Agent and Registered Office show n o1 1he secords of the Florida Dept. of State;

2655 LEJEUNE RI2 STE 1109

Registered Office Address  (MUST BE FLOAMDASTREET ADDRESS)

Coral Gables R TEY = 3
.FL - =
— -
e - :
Registered Agents inc. =l - .
() _* : = LT
Laler name of NIEW Repistered Agenl und‘tr NEW Repistered Office addressy: o
= L
7901 41h Street N, Ste 300 =, .
— } e
NEW Registered Office Address: e -
-i o

St Petersbury FL 33702

[fthe limited bability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change ar changes arc made. the Florida street address of the regisiered office and the business office af (he registered
ageat will be tdentical, Or. in the case vf u F orda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote cf the members of the limited liability company or as otherwise provided in
the articles of organization or the operating azrcament of the Timiled liability company.

'0“-'-*’\-’ Sﬂ‘\—)u- Dawn Smith

Signawre wf a member or authurized representative of @ membicr

Printed or typed name of signee

[ hereby accept the appaintiment as registered agent and agree to act in this capacity. 1 further ugree o c'um’p!’\‘ with the
provisions of ell siaruies relative to the proper and complete performance of my: dutics, and [ enn familicr with and accept
the obligations of my position as registered agemt as provided for in Chapier 605, F.S. Or. if this dociment is being filed
te; .'m.'re%r reflect a change in the regisiered office address, 1 herely cunﬁjrm that the limied Tiability compam: has /} en
nertified tn writing of this change. - ' ’

i 7l<):f\4w~(’r <,

Sipnature of Registered Agent = '

Division of Corpcrarionse P.Q). Bex 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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