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

Name of the limited hability company:

Pursuant to the provisions of sections 050014 or 6050116, Florida Stumetes, the andersigned lmited liahiline company
Kavinsmissy2presson 11O
2350 nw Sthost
2 )

swhmits the following statement in order to change (s registered office or veglstered agent, or both, in the Stare of Florida,

Princspal affice address of limued liability company:

I55] nw Sthost
{1
{Newte: MUST BESTREET ADDRESS)

Manling address af Vnited lishility company.

(Nete: MAY BE POST OFFICE BOX)
POMPAND BEACH. FL. 33064

POMPANO BEACH. FLL 33064
N8O8:2022 [.220003388 R
i Pate of Hling/rewstration in Flurida 4. Document number
S ) LEGALINC CORPORATE SERVICES INC.
3 (a
Registered Agent and Repistered Glfice shown ot the tecords o the Florida Pept ol Stale:
476 Riverside Ave.
Repsstered Ottice Address (MEST BE FEQRIDA STREET ADDRESS)
=t
. S
Fachsonvilie R AR LA - -
Cht & FL l::C_:- ;c_f_:
=y G —
Curporate Creations Network Inc. :r- s r
(b) in = Y
Enter name of NEW Registered Agent and’or NEW Registered OFfice uddress ::‘ e rr
R o
. i D
01 US Highway | - ~
EEE
NEW Registered (lice Addreas: iy r
North Palns Beach

AT
F

IF the Timited liability company is not organized under the laws ot the State of Florida, o is hereby contirmed that after the
change or changes are made, the Florida strect address of the registered oftice and the business oftice of the registered
agent will be adentical. Or, in the case of a Florida limited fiability company. itis hereby confirmed 1hat the changets)
was/were awthorized by an aftirmative vote of the members of the lhmited hability company or as othenwise provided in
the articles of organization or the operating agreement ot the limited liability company

Krisfen Eypunales

Sagnature af a inember oc aulhorized representative ol a member

Kristen Espinales, Attomey-in-Faet
Printed or (yped miune of signee

f herehy accept the appoiniment as registered agent and qgree o act in this capacioe, | fiurther agree to ('um{JI'_L‘ with the
provisions of @l statutes refative to the proper and complere performance of my dutics, amd [ am Jamilior with and accepi
the obligations of my position as registered agent us providved for in Chapter 603, 1.8, Or. i/_ this docuwment is being filed
ta merely reflect o clange Dn the registered office address, D hereby confivm that the imited i
natified i writing of this change.

Kiristtas Eypimales {esion Espinales Specal Secretary
Signature of Regastered Agent

abiling company has heen

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2714)



