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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR-".
- : LIMITED LIABILITY COMPANY. - .~ . . L

Pursuant lo the provisions of sections 605.bf 14 or 605.0116, Florida ..S'rau:tié'.s",' the ‘under:ﬂ'gr;'ed limited fiability company
lowing statement in order ta change iis registered office or registered agent, or both, in the State’of Florida. .

- submits the fob
SOUTH RIDGEWOOD AVENUE, LLC
' 4100 US HIGHWAY |

o [.- Name of the limited linbility compariy:
s SRR (1) -
ST .Mailing address of limited liability company:- :

. 4100 US HIGHWAY |

2. (8) , o
.z . Principol office nddress of limited liability company:
' o EDGEWATER, FL 32141

EDGEWATER, F1. 32141
08/05/2022 22000345178 ’ e
3. Date of filing/registration in Florida 4. Document number . S T
5. (a) CORPORATE CREATIONS NETWORK, INC. v
Registered Agent and Registered Ofice shown on the records of the Florida Depr, of State: DL e
. ] —tra
2 ~
+ Registered Office Address  (MUST BE FLORIDA STREET ADDRESSI . ; AR s -3
. - L ) . LT . O | .5:_: - N _n .
801 US HIGHWAY | Cot LR T o = —
; S B
. - NORTHPALMBEACH . . . = .. ... _-33408. .- - .. Coe W RO g rm R
. . . ,FL i ‘;":I‘O‘: 'x-.’q,. -
— o
Paul A. Bryrus ) T .:33:: ' D -
Ester name of NEW Repistered Agent and/or NEW Reglstered Office addresy: =

NEW Registered Office Address:
4100 US Highway |

FL g
the laws of the State of Florida, it is hereby confirmed that afer the

Edpewater
f the registered office and the business office of the registered
it is hereby confirmed that the change(s)

-

If the limited liability company is not organized under
change or changes are made, the Florida street address of the reg
the case of a Florida limited liability company, _ 1ge(s)
immative vote of the members of the limited liability company or as otherwise provided in
greernent of the limited liability company.
Ashley Perkins, Attorney-in-Fact
Printed or typed name of signee

agent will be identical. Or, in
mply with the

was/were authorized by an
the articles of organization grthe operati
/
h’\v.l A
Signature of & member or suthdtiZedtfpresentifye of o member T

I hereby accept the appoiniment as regislered agem'and ?gree fo act in this capacity. I further agree fo con i)

pravisions of all siatutes relative to the proper and complele performance of my duties, and | am jgamihar with and accepi
the obligations of my position as registered agent as provided for in Chaptér 5, F.5. Or, r{ this document is bembg Jiled
ecl a chiange in the registered oﬁ?ce address, | hereby confirm that the limited liability company has been
ing o change. A ) ' B

Ashley Perkins, Attomcey-in-Fact

to merely
notifted’in w

Signaiure of Régislercd Aﬁmt
' ' Division'of Corporatiﬁnio P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00

INHS 18 (2/14)



