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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 6050014 or 6030116, Florida Statures, the andersigned limited lahilite company
submits the following stutentent in ovder to change iis regisiered office or registered agent, or both, in the Stare of Florida,

. e JOY KEVELSON LMBC, LLC
1. Name of the limited Hability company:

503 PELICAN LANE N SOAPELICAN LANEN
2 {a) (b
Principal otlice address of limited liability company: Mailing addreas of limited Hability company:
(Note: MUST BE STREET ADDRESKY (Note: MAY BE POST OFFICE 80X)
JUITER. F1. 33458 JUITER, FL. 33438
(W2812022 1.22000175449
3 Date uf filing/registration in Florida 4. Document number
S (w) C T CORPORATION SYSTEM
Registered Agent and Registered Otfice shown on the records o the Florida Dept, of Staie:
1200 SOUTH PINE ISLAND RD
Registered Clice Address  (MUST BE FLORIDA STREET ADDRESS)
PLANTATION 33324 oo
ANy Loaas! -
| FL Do =
— =
) —o o )
Corporate Creations Network Inc. e = on
(b =g [ pses
Enter name of SEW Registered Agent and/or NEMW Registere ; - o 3
LT T
- x v
801 US Highway 1 AN _ =
e
- n=
NEW Registered Otfice Address: 20 W
™ <0

North Palin Beach Fl 3340w

If the Jimited liability company is not organized under the Taws of the Stae of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of she registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Florida limited Liability company, i€ is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the limited Bability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmuted liability company.

IZ’;’ Zé j"/ Murja Souza, Atlomey-in-Fucl

Signature of niAember or asthorized representative of a member Printed or typed name of signee

P hereby aecept the appoiniment as registered agent wid agree to act in this capacity. [ further agree to f'urn]/)!y with the
provisions of ol statutes relative to the proper and complete porformance of my duties, and 1 mnﬁunf!’iar with and accepr
the obligations of my position as registered agent as provided for in Chameér 603, F.S. Or. i this document is being filed
1o merely reflect u change in the registered office address, [ hereby confirm that the limited liabiliny company has been
notifted tn writing of this change. ) ' ' ' ’

gz v/ - .
v’ Ll S Marja Soura, Special Secretary
Signature of Reglfered Agent 7~

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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