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To: 185661756383 From:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY ({()MI’AN\"

Pursuant to the provisions of sections 603.0114 or 6030116, Flarida Statutes, the undersigned limted Uabiliy company
submus the following statement in order to change us registered office or regustered agent, or both, n the State of Florida.

Metabele LLC

1. Name of the limited hability company:

(b)

Prmeipal oflice address of limited habihty company Mumbing address of hmited habality company
(Nete: MUSNT BE STREET ADDRESS (Note: MAY BE POST QFFICE BOY)

261 N UNIVERSITY DR SUITE 500 PMB 1013

261 N UNIVERSITY DR SUITE 500 PMB 1013

2. (a)

PLANTATION, FL. 33324

PLANTATION, FL. 33324

08/10/2022 122000352637
Date of filing/registration in Flonda Document number

L¥¥)

5. (a)
Registered Agent and Registesed Office shown on the 1ecords of the Flonda Dept of State

CRAWFORD, METABELE
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Addiess
261 N UNIVERSITY DR SUITE 500 PMB 1013

PLANTATION v 33324

¥
L

(b)

Entcs name of NEW Registered Agent and/or NEW Registered Office nddress

LEGALINC CORPORATE SERVICES INC.

374
ONY
IAAOH A

NEW Registered Offiee Address
5237 SUMMERLIN COMMONS BLVD, SUITE 400

" WA L= 43S

FORT MYERS FI 33807

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida kmited liability company, # is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
WISTHSEE Liﬂff)é-fujff-{)ﬁﬂ;! METABELE CRAWFGAD
Signature of a membes or authorized representative of a member Printed o1 typed name of signee
ar (?ree to comply with the

[ hereby accept the appomiment as registered agem and agree to act m this capacity. [ furth !t
er and complete performance of my duties, and ! am familiar with and uccept
Or, if this document is being filed

provisions of all statutes relative 1o the pro 2
the obliganons of my position as registéred agent us prowded for in Chaptér 603, 1.5,
1o mgreﬁ' reflect a change in the registered oﬁ:ce address. [ héreby confirm that the imuned Tiability company has been
notified i wrinng of this change.

-

Signature of Registeicd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
{((H22000308424 3N
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