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COVER LETTER

T(:  Registration Section
Division of Corporations

23600 SW 122 AVEL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returm all correspondence coucerning this matter to the following:

Namce of Person )§/ C’)

Kristine M. Johnson, IPA. w

FirtnvCompany (/\_._,

6049 Stirling Road, #217

Address

Davic, Florida 33314

City/State and Zip Code

Kristine@Kristinchfjohnson.com

E-mail address: (1o be used for future annual report nolilication)

For further information concerning this matler, please call:

Kristine M. Johnson 954 448-032}
at{ }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.Q». Box 6327 The Centre ol Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is 4 check for the following amount;
@ 525 Filing Fee 03§33 Filing Fee & Certitied Copy

INHSTS (2/14)



SSATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LEABILITY COMPANY

Purswant ter the provisions of secaions 6030014 ar 6030116, Fiorida Sicnutes, the undersipned Himited liabilite company:
subwnis the following starement in order o change its regisiered office or registeved agent, or both, in the State of Floridu.

»

e C SO0 S 1D AVE L LLE
. Name of the limited Hability company: T ~

n HO620 Gritfin Road. #106 ' .. 10620 Cird[Fin Road, £106
2o ol
Principal office address of limited liability company: Mailing address of limited Habdity company:
{Note: MUST RBESTREET ADDRESSY (Note: MAY BE POST OFFICE BOX)
Cooper City, Florida 3332% Cooper City, Florida 33328
16/25/2022 L220002%8381
i Date of filing/registration in Florida 1. Document munber
5 Krisling M. johnson, P.A.
Repistered Agent and Registered Otice shown on the records of the Florida Bepr. ol smie:
1620 Ginffin Road, 2106
Rugistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
™~
s }
=2
Couper City . 33328 o )
per - e JFL z
i -
(L) — -o ' .i4.
Enter name of NEW Registered Avent andior NEMW Registered Gilice address: = ~ans
— :. -
e NN e S downsm |, B -

NEW Registered OiTice Address:
6099 Stirling Road, #217

Davie FL33}H

If the limited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that alier the
change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be identdcal. Or,in the case of a Florida limited Hability company. it is hereby confirmed that the changeys)
wasfwere authorized hya/u,afﬁnnmi\'c voteol the members of the limited tizbility company or as otherwise provided in
the articles of TZHT the £ uygreement of the hmited labitity company.

Kristine b, Johnaon, Esq.

Signatore ofh member or athori “fitative of o member IPrinted or typed name of signee

[ ereby docgpt the appoffiment as registered agent aind agree to act in His capacite. | further agree to :'nm{n’y with the
provivions of afl stutetes relutive to the proper aid complede performance af my duiies, and | .cm_:ﬁnm'!mr with und aceept
the obligations of my position gygegisiered agent us provided for in Cheyrter 605, F.8. Or, I/ this document is being filed
to merely reflect a chquge ipthpregistered ofiice addross, Thereby confirm that the limited Liability company has béen
nentified in writing o ; )

-

Siunatupd of Regis

Division of Curporationse P.O. Bov 6327 Talluhassee, 1. 32314
FILING FEF: $23.00

INHSI8 (2/14)



