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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 6
submits the jollenving statement in order 1o change iy n

(5001 14 or 605,01 16, Florida Statutes, the undersigned limited fiabilin: company

wistervd office or regisiered agent, or hath. it the Stute of Florida,
: - - N EXTERIOR CHIEF TLC
b Name of the limited hability company:
12585 ASH HARBOR DR £2385 ASH HARBOR DR
2 (&) {b)
Principal office address of limited liability company:

(Note: MUST RE STREET ADDRESS)

Mailing address af limited habilily conpany.

{Note: MAY RE POST OFFICE BOX)

JACKSONVILLE.FL 31224

JACKSONVILLE FL 32224
06:32/2021 122000284323
3 Date of filing/registration in Florida 4. Document number
S ta) LEGALING CORPORATE SERVICES INC,
Registered Agent and Registered Othee shown on the records of the Flarida Depl. of State:
476 RIVERSIDI AV

Ropistered Office Address (WUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE

L3202
_. =
P ]
. . \ R =
Corporate Creations Network Ine, SR - e
{b Tt (’__T'__) -1
Enter name of NEW Registered Agent and/or NEW Registered Office addres: - IO ~
ro o TTE
e LIRS I
801 US Highway | - S
=T -
NEW Revintered Office Address: S
RS
. o
North Palm Beach

L 33408
Fl.

I the limited labitity company

is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office vt the registered
agent will be identical. Or. in the case of a Florida timited Jiability company. it is hereby confinmed that the changets)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the uperating ageeement of the Timised [iahility company.
Caelln 7anarey
-“_._Q-;gllillllfl' wla II'lL‘I'll;"I

streila Tavarez, Attorney-in-Fact
er of authurized ruprcﬁllivc ol 1 membwes
[ herebw aceept the appoiniment o3 registered agent and agree fo act in his capacity. f further agree to c'm_n}nf_\' with the
provisions of all statutes relative to the propee end complete performance of vty dutics, aned [ am familiar wit
the obligations of my position s registered agent as provided for in Chapter Atls, F
to merely reflect a change in the registered office addr
notified in writing of this change,

L th and aceept
S Or i this documenr is being filed

fimited liabiliny company has been

Printed or typed nome of signee

s, § hereby confirm that the
—_— - e - N
4_@44,%, 7 ciirdina 7 Estrella Tavanes, Special Secretary

Signature of Registered .-‘\g@/

Division of Corparationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (214)



