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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMBANY : ,

Purspant o the provisions of secoons G501 or 603 0116 Flovida Stannes, ihe sondersigned iaed Dabifin: company

submdis the fuflowing suatement i order to chemge v oregastered opfice or registered agenr. or both, i the Sare of

f“[u"f(iuﬂ '

[. Name of the limited habihy company:

LAUGHING BUDRDHA LLC

2 _11Q0 SOUTH FLAGLER DRIVE. UNIT 602

(b 1100 SOUTH FLAGLER DRIVE, UNIT 602
Principal etfice address of linuted Liabilin conpany: Mailing address of bumited Halafin company
(Nt VIENT BE NTREET ADDRESY)

tvuge: MAY RE POST OFFICE BUX)

WEST PALM BEACH, FL 33401

WEST PALM BEACH. FL 33401

Filed: 04/25/2022, Effective: 05/01/2022

L22000214143
3 Dhate ol filingsregisiration i Florida 4, Document number
3o _DAVID BRULE
Registered Agent and Registered Oftice shown an the reconds of the Flonda Diept. of State:
1100 SOUTH FLAGLER DRIVE UNIT 602
Remisicied Otlice Addiess  (MUST BE FLORIDA NSTREET ANDRESS]
WEST PAILM BEACH. FI 33401
[ e 1
—
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C T Corporation Svstem =
{b) 1 -,
Enter name of NEW Registered Agept wnd-or NEMW Reeisteved OMfice pdd)yss: .
™3 - AL
o T
~ .
NEW Registered Oifice Address, :)
1200 South Ping Island Road o3
o
PMantation
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1" the Timited lability company is not organized uader the laws of the State of Florida, it is bereby contirmed ihat afler
the chanze or changes are made, the Florida sticet address of the registered office and the business office of the registered
weent will be identical. Or, inthe case of & Flovida miwed Labahity company, it baeby confimed that the changeds)
was were autharized by an affimative voie of the members af the Emited liability company or as otherwise provided in
the articles of crganrziion or the operauny agreement of the limited hability company.
e
(9.-»:,1 Endc Sr.

David Brule Sr.
Signatnre of 2 member o aushonzed representative o a member

Prnied o6 tvped nanie of signey

I heredy aceepr the appoitiimeni as registered aveir and agree o aetf i ths capaciee. 1 fuether agree o comply with the
provsions of all siatwies relative 1 the proper and complele performance of my duiies, and { am fomiiar wirh i deeepi
ihe abligaiions of my posiion as registered ageat as pravided jor in Chaptér 503, 18 O, 107 ihis docranent is bemg filed
ter merely veficel o change on the registered office address, 1 icreby confirm the the imntec liahiy compeny s heen
actiftecinwreiting of this chunge. ’
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v C' T Compoeration System ,,\r',f;r,/,(.m(_;. Mn-:r
Signature of Remstered Azent
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