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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

i

Name of the limited Liability company:

Purstant to the provisions of sections 6050014 or 6050116, Florida Statates, the undersigned fimied labiline company
Erica Nicole LLC
11548 Willow Garden Drive

submits the following statement in order to change iis registered office or regisiered agent. or body. in the State of Flovida.

Principat oftice address of Limited liability company;

(Nowe: MUST BE STREET ADDRESS)

11348 Willow Crarden Drive

WINDERMERE. FL 34786

Mailtag adiiess of limited Tibadity company:
{Note: MAY BE POST QFFICE BOX)
WINDERMERE, FIL 347%6
0S/042022 1.2200034 4083
k3 Prate of liling/registration in Flonda 4. Document number
< LEGALINC CORPORATE SERVICES INC.
I
Registered Agent and Registered Office shawn on the records o' the Flarida Dept, of State: . =1
L T —
476 Riverside Ave, ’r,- rc- . ; —T\
- -
) - " . T P - (e o—
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS) -1:}_1 : G
-~ o — ‘
;5 fou .
W { !
. - =
Jucksonvilic fl RN - = C—.
=3
Corporate Creations Network Ine, =L
(b} ! = P
Enter name of NEW Repistered Agent andzor NEW Registered Office address:
801 US Highway |
NEW Registered Office Address:

Nurth Palin Beach

IR AT
FL.

I the limited liability company is not organized under the Jaws of the State of Florida, it is hereby contirmed that alter the
change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida imted liebihity company. 1t is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othernwise provided in
the articles of organization or the operating agreement of the limited habtlity company.
Krufen Eiypunales

Signature of a member or authorized representative of' o member

the obli

Kristen Espinales, Auomey-in-Fact
Fhereby accep the appointment as regisiered agent and agree 1o act fn this capacioe, [ furiher agree to con

Frinted or typed name of vgnee
provisions of all stanaes relative to the proper and coimplere performance of my duties, and Tam Jamiliar with and aceopt
notified i writing of this change,

J
wations of my position as registered agent as provided por in Chapeer 505, F 5. Or, if this document is being filec
to merely reflect a change i the registered office address. [ hereby confirm that the imied Lability company has been
Krufen Eypinales
Stgnature of Repistered Agent

r!n{r with the
<ndlen Espmales, Special Secrelary

INHSIX 2014
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FILING FEE: 825,00



