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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant to the provisions ¢

: o sections 60300114 ar 6030116, Florida Stutures, the wndersigned limired lahilite company
submiits the following statement in order 1o chunge its rogistered office vr vegistered agent, or both. in the State'of Floridi
. - . C B Magie LILC
b Name of the himited Hability company: -
IS SWIRI Terrage IZNSSWIRD Terrace
2 () (h}
Principal office address of limited liability company: Mailing address of limited liskiluy campany:
INute: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE Bi)X)
MIRAMAR, FL 33029 MIRAMAR, ¥, 33029
GmA412°2022 1220603403 16
A Date of Hling/regisication in Florida 4, Document number
5 LEGALINC CORPORATE SERVICLES INC.
3. (a
Registered Apent and Reyistered (4Fice shown on the securds of the Florida Dept. ol State:
476 Riverside Ave.
Registered Chfice Address (MUST BE FLORIDA STREET ADDRESS) = ":?_‘,
. i
T - ‘ \
Rk C_: op———
=7 &
Jacksonville El R TR ‘
FL Wi -
o l
. . . ey " e n
Corportie Creations Network [ne. - .8 T
(b) " o ~
Enter name of NEMW Registered Apent undior NEW Re Office addresy |2 -
PR
*::) Bl w
S0F US Highway ¢ .
NEW Regivtered Oftice Address;
Marth Palm Beach

RSP
L FL

I the Jimited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that alter the
change or changes are inade. the Florida street address of the regtstered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the chiuge(s)
was/were authorized by an affirmative vote of the members of the limited Habiliey company o as otherwise provided in
the articles of organization or the operating agreement of the limited labdlity company.
Krufen Egpunales

Signature ot a member or authorized representatise ofa mwmber

Kristen Espinaies, Attomey-in-Fae
Fherehy accept the appointment ax registered agent and
provisions of ell statites relative to the pr()/)<
the obligurions of my position as registere
to merel refloct a change in the registered of
nafified in writing of thes change.
K it EW

Signature of Rueyistereld Agent

Printedf or tyvped niniwe of signee
wree ty gt in this capacine. 1 further agree 1o comphy with the
+antd complete performance of my dutics, and ! am familior wii
agent as provided for in Chapter 8115 F.§. O,

fice address, [ héreby confirm thar the limited
<nsten Espwales. Specal Secretary

| th ud aecepmt
i this document is heng filed
iubilit: compam: has been
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