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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 6050114 or 605.0116, Florida Statwies. the undersigned fimited fivhiliny compam
submits the jollowing statement in order to change its registered office or registered agent. ar hoth, in the State of Floridu.
I

Name of the Tinited hability company:
5

The Gieat White Beast L1.C,
18136 Zenith Ave
2. (a)

153136 Zenith Ave
{b)
Principat office address of Bhmited hability company: Mailing address of fimited hability company;
[ Note; MUST BE STREET ADDRESS) fNote; MAY BE POST OFFICE BON)
Mascotte, FLL 34783 Mascorte, FL 34753
072242022 L2200032340%
3 Date of fihing/registration in Flonda 1, Document number
5 ¢ LEGALINC CORPORATE SERVICES INC,
3o 4a
Regisiered Agent and Registered Ottice shown on the records of the Flanda Dept, of Stane:
476 Riverstde Ave.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2
) - =
Jacksonville Fi 12242 - =
L EL - =
b} Corparate Creativns Network e, \ i A
. T - : o L ED
Enter name of NEW Registered Agent and‘or NEW Regristered Officg sddress '(_3 [
" .
R 4 oy
$07 US Highway | LR
NEW Registered Office Address: ) B ;
Nonh Palim Beach

. 3A0N
FL

I the Hemited fability company is not organized under the baws of the State of Florida, itis hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited hability company. it i3 hereby confirmed thut the changets)
was/were puthorized by an affirmative vote of the members of the limieed liability company or as otherwise provided in
the articles of organizaton or the operating agreement of the linsited liability company,

Krusten Espinales

Signature of' u member or authorized representative of s member

Kristen Espinales, Attorney-in-Fact

Printed or tyvped name of signee
the obligations of my position ax registered agenr s provided jor in Chager 805, FF.8. Ovr_if this document is being fited
netified in writing of this chanye.

Dhervhy accept the appointment as registered agent and agree s oot i this capacie, 1 furher u};r'('(' fe) (‘rim;JI_\' with the
to merelv reflect a change in the registercd office address, 1 heveby confivm thar the fimited Tiabiline company hus been
Kruten Eyplnales

provisions of all stattes relative 1o the proper and conplere performance of my daties. and T am familiar with and aceept

<nsian Espinales. Special Socretary
Signature of Registered Agent

Division of Corporationss P.(). Box 6327 Tallahassee, Fi. 32314
FILING FEE: $25.00
INHSTS 2019



