& 07/02/2024 12:02 PM= ! 15612148442 - 18506176383 pg 5 of 40
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document,

(((H24000226954 3)))

0 AR

H2400022685434BC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

. o)
st -]
T -\
%‘1 ’ [
To! . AT = —
Division of Corporations =i
Fax Number . (850)5617-6383 A 'l
2 oo .
From: Yoo ‘,—T\
ACCount dame ;. COMPUTERSHARE - % -
Account Number : 1104320030523 . L
Phone T (551)694-8107 It =
Fax Number ©o(561)214-8442 s

~

H‘“h.

*+*Enter the email address for this business entity to be used for future

o Ua(puaA report matlings. Eater only one email address please.**
‘::% ;; :FEmazl Address:
l;!-.- @ pge
= =brs
Lei o EIE,’&: LLC REGISTERED AGENT CHANGE
. o =27 STUDIO E11EVEN LLC
L = Aon
oo = Q%é [Centificate of Status I 0 |
<85 [Certitied Copy | 0 |
]Page Count EI 02 ]
Estimated Charge | %2500 |
—
Electronic Filing Menu Corporate Filing Menu Help

K. SALY
JUL -3 2024



O 07/02/2024 12:02 PM

-

15612148442

-+ 18506176383

ng 6 of 40
LIMITED LIABILITY COMPANY
Pursuant to the provisions of

submits the foliowing statement in arder to change

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

sections 605,014 or 605.0116. Florida Statutes, the undersigned limited tiability company
its registered office or registered agent. or both, in the State of Floridu.
. - L Studio Elleven LLC
i, Name of the limited Hability company:
(a) 694 Brooke Hampton Dr (b) 694 Brooke Hampton Dr
Principat office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) fNotg. MAY BE POST OFFICE BOX)
Tallahassee, FL 32301 Tallahassee. FL 32301
06/14/2022 L22000271636
3 Date of filing/registration in Florida 4. Document number
5. (a) LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} — o3
P A=<
[ =
I N
. T o ——
Jacksonville 32202 =
. FL I:\: - \ r’
(b) Corporate Creations Network Inc. ﬂ Z -,
Enter name of NEW Reglstered Agent and/or NEW Regisigred Office address: TF =
ol -
%7 .
%01 US Highway | A
NEW Registered Otfice Address:
North Patm Beach 33408
.FL
If the limited Hability company is not organized under the la
change or changes arc mad

agent will be identical. Or,

¢, the Florida street address of the registered office and

ws of the State of Florida. it is hereby confirmed that after the
was/were authorized by an affirmative vote of the members of the limite

the business office of the registered
in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organization or the operating agreement of the limited liability company.
Krufen Eypinales

d liability company or as otherwise provided in
Kristen Espinales. Atomey-in-Fact
Signature of a member of guthorized representative of a member
I hereby dccept the appointment as regis
provisions of all statutes relative 1o the pro
the obligations of my positi

Printed or typed name of signee

ered agent and agree to act in this capacity. I further ugree to comply with the

/ er and complete performance of my duties, and [ am ﬁmuhar with and accept

on as registered agent as provided for in Chapier 603

to merely reflecta change in the registered office address, lh

notified in \eriting of this change.
Krisen Espinales

o
L F.S. Or. if this document is being filed
ereby confirm that the limited tiability company has been
Signature of Repistered Agent

Krislan Espmales, Spacial Setralary

INHS18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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