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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 603,01 16, Floride Stuteies, the undersigned timited liahilioe company

submits the following statement i arder to change its registered office or vegistered agent, ar both, in the State of Florida,
. . . S Knovkout Vending LLC

1. Name of the imited liabihity company: ¢

14539 771h place nonth
2. 4a) P

| F4339 771h place north
Principal office address of limited lability company:

{Note: MUST BE STREET ADDRESD

Mailing address of limited fiabihity company:

{Note; MAY BE POST OFFICE BON)

Loxahatchee, F1. 33470

Loxahatchee, FLL 33470
07182022

1220003 | 9044
1 Date of filing/registration in Florida

Documeni number
< a) LEGALINC CORPORATE SERVICES [NC.
S (u

Registered Agens and Begstered Oftice shown on the tecords of the Florida Dept, of Stae:
476 Riverside Ave,

Repistered Othice Address

(MUST BE FLORIDASTREET ADDRESS)

Juchsonville ., oz ~3

CFL - =

» 2

=

Corporate Creations Network Ine. c::';:

{b) ey
Enter nume of NEW Regristered Apent andfor NEW Registergd Offive address P |

. o

801 US Highway | ) =

NEW Registered Othee Address: w

=

w

North Palim Beach

. 33448
.FL

It the limined habibity company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Orin the case of a Florida imited liability company, it is hereby confinued that the change(s)
wasAwere awthorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited Jiability company.

Kristen Eypunales

Kristen Espinales. Atomey-in-Fact
Signature of a member or authorized representative o a member

Printed or tvped nisne of sigaee
Dheretw aceept the appointment as vegisiered agent and agree 1o act in this capacipe, [ further agree 10 con

; :;;{v with the

provisions of all statutes relative to the proper and complete performance of my dulfes, and I am Jumiliar with and accepr

the obligations of iy position ax regisiered uﬁym as provided far in Chaper 603, F.8. Or, if this document is being fited

to arerely veflect a change in the registered office address, Thereby confiem that the limited Habilic: compam: has

notifled in writing of this chunge.
Kristtn Egypinaley

heen
<nsten Espmales. Specal Secretary
Signature of Regisiered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
ENHS IS (2014



