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[LLC REGISTERED AGENT CHANGE

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

pa 15 of 45
Pursieant o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned Himired liohifine company
suhmio the folloswing statement i order to change ity registered office or registered agent, or both. in the State of Flovida,
. . - - Magnodia Light Company
I Name of the limited tiabitity company: N P
5 .y 0200 Candler Terrace apt. 1 6200 Candler Terrace apl. 102
2.1
Principal office mddress of limited labiliy company: Manling address of himsted lisbility companye
I Nwre: MUST BE STREET ADDRESY) {Nete: MAY BE POST OFFICE BOX)
SEBRING, FL 33876 SEBRING. FL 33876
Nx¥01,/2022 L22000338487
3 Date of filing/registration in Florida 4. Document number
S qa) LEGALINC CORPORATE SERVICES INC.
5 {a e
Registered Agent and Registered Office shows on the recards of the Floiidie Dept. of St
470 Riverside Ave.
Registeted Office Address (MUST RE FLORIDA STREET ADDRESS) i =
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Corparate Creations Network e, - =,
by 7P ' SEE= N Wk
Enter nume of NEW Registered Ageat and‘or SEW Registered Office address:
{01 US Highway |
NEW Repistered Otfice Address:

Nurth Palm Beach

31408
l

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confiomed that alter the
change or changes are made, the Flonda street address of the regastered oftice and the business office of the registered

agent will be identical. Or.in the case of a Florida hmited liabality company. it is hereby confinmed thas the changets)
was/were authorized by an affirmative vote of the members of the limited liabibity company or a3 otherwise provided in
the articles of organizauon or the operating agreement ot the limited liability company.

Krufen Eyplnales

Kristen Espinales. Attorney-in-Fact
Signature o a member or authorized representative ol a member

Printed o7 byped e of signee
the abligations of my position gs regisieree u}ggn! as provided for in Chapter 605 F.S. Or. i this docwment iy being fiee
to merely reflect a change i the registered office address, | hereby confirm that the fimited liabilin: company has been
Kristen Eypinales
Signature of Registered Agent

{hereby aceept the appoiniment as registered agent aind agree to ot in this capacine, |{ further ¢

provisions of all stutites relative 1o the proper and complete performance of my dutivs, and [ am
,

notified in writing of this change.

iqrt'f_' i c'm‘rrfu’.\' with the
TJamilivr with and accepr
<nsian Espinates, Special Secrefary
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Division of Corporationse P.{), Box 6327 Talluhassee, FL 32314
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