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

Purswant to the provisions of sections 6050814 or 6030116, Florida Siaetes, the undersigned limied tabilite company
submits the following statement in order o change (s registered office or registered agenms, or both, in the State of Floride,

. . . C LanRod Serviees LLC

1. Name ot the lnmited hability company:

- 1334 W T1s 1334 W 7w

<. {a} ]

Prineipal affice wddress of fimited lability compans: Mailing address ot Timited hiabrbity company:
(Note: MUST BE STREET AIMIRESS) (Note: MAY 817 POST OFFICE BON)
Hialeah. FL 33014 Hialeah. FL 33014
(7/25/2022 L 22000328649

3 Date of filing/registration i Florida 4, Document number
. RODRIGULEZ, HELEXN |
ot

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

1334 W 71 ST

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

HIALEAN

3014 ==
[ ~~
- =
P .
. o o by
Cuorporate Creations Netwark ine, Gy . ™
ib) \ S
Enter name of NEW Registered Apgent and/or NEW Registered Office sddress o 5:1 = ,'-"-_-:-
_ 1
S01 US Highway | - -
™w
NEW Registered Office Address: - D

North Palm Beach Fl 33408

I the Timited lability company is not orgamized under the laws of the State of Florida, it s hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of o Florida limised liability company. it is hereby confirmed that the changets)
wasfwere authonized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited hability company.

_ (atreln 7apane

Signatere of i member or authorized repre

Estrella Tavarers, Atornev-in-Fact
ative of' g member

Printed or typed name of signee
Fherehy aecept the appoimment as registered agent and agree to et in this capaciiy. 1 further agree wo comply with the
provisions of all statutes refative 1o the proper and complere performance of my duiies. énd Tam Jamilior with and aceept
the ebligations of my positien as registered agenr as provided jor in Chapier 603, F.5. Or. I s docunent is being fifod
o merely reflecta chanee in the registered uh’f:'e' address, D hereby confirm thar the limiced diabiline company bas becen
natifled in svriting of s change. v ’ ' ' ’

—_—

M 7 dergine T Lstrella Tavarez, Specinl Seerctiny
Signature of Registered ,-\gﬂ

Division of Corporationse P.0). Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
INHSTS (2/14)



