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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 60350014 or 6030016, Florida Stanees. the undersigned limited liabilin: compeny
stebntits the foliowing statement i order o change i registered office or registered agent. or both. in the Stare of Floridu,

. . . T, Cregonys Comies LLC
1. Name of the himited liabibity company: 7 ©

3417 Noble st 317 Nable St
2o (b)
Princtpal office address of limited liability company: Mailing address of Himited liabihity company:
(Nore: MUST BE STREET ADDRESS) {(Npte: MAY RE POST OFFICE BOX)
TITUSVILLE. FL 32780 TITUSVILLE, FILL 312780
12022 1.22000339047
3, Date of filing/registration in Florida 4. Document awmmber
5 ) LEGALINC CORPORATE SERVICES INC.
R i
Registered Agent and Registered Ottice shown on the recurds of the Flonida Bept. of Sate:
476 Riverside Ave.
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
Jacksonville Fl MR
. Corporate Creations Network Ine,

Enter name of MEW Repistered Agent and’or NEW Registered Office address:

S0 US Highway |

NEW Registered Otlice Address:

mNorth Palm Beach ¢ RREIIES

11" the lmited Hability company is not organtzed under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address ol the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liatality company. it 15 hereby contirmed that the changets)
was/were authorized by an atfirmaiive vote of the members of the limited hability company o as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company,

KVW-« EWM Kristen Espinales, Attorney-in-Fact

Signature ol a member of authorized representatise of' s maemher

Printed or tvped saime o signee

fhereby aecept the uppointment as regisiered agent and agree o act in this capacay, | further ugree to c'ur_n)m’_\' with the
provisions of all stautes relative 1o the proper and compleie performance of my duries, and [am Jamitior with and aceept
the abligations of niy position as registeree u;{gm as provided for iy Chaprer 8051250 Or i this document is being fitod
to merely reflect a change in the regisiered office address, Dhereby confivrm that the limited liability company has been
notified Tnowriting of this change.
rL ) Kastan Espinatgs. Specal Secreta
K E 5 £ Specal Secretary

Signature of Registered Agent

Division of Corparationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHSI3 {2



