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

L))

Pursuaut to the provisions of sections 6030114 or 6650116, Florida Statutes. the undersigned limited liakilin: company
| overbozes LLC
144 FO Lake Candleswood Ct

suhutits the following statemient in order to change i1s registered office or registered agent, or both, in the State of Florida,
Name of the limited liability company:
-

Peineipal oflice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

[ 4410 Lake Candlewood Ct

Miamd Lakes, FL 33014

Mailing address of limited liahility company.,

(Nute: MAY BE PONT OFFICE HOY)

Miami Lakes, FL 33014
(87152022 [.22000359083
Kl Date of fling/regstration in Florida 4, Doeument number
5 (a) LEGALINC CORPORATE SERVICES INC.
S {d
Registered Agent and Registered Office showsn on the recards of the Flarida Dept. of State:
476 Riverside Ave. — A
[
Registered Offtee Address (MUST BE FLORIDA STREET ADDRESS) ?:'E - ‘ \
z & =
e
[
Jacksonville LAl Wl
L, U U
_'s - 3
. i -"_. (..-
Corporate Creations Network [ng. v -,
(b) R
Enter name of NEW Registered Agent und/or NEW Repistered Otfice address: %‘,; ™~
01 US Highway |
NEW Registered Office Address:

Nath Falin Beach

R
. FL

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed ihat after the

change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be wentical. Or.in the case o' a Flonda himited liabihity company, 1t 18 hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in

the anticles of organization or the operating agreement of the limted hability company,
Kruten Espunales

Signatare o i member or authorized representative of a member
provisions of all statues relative to the pre
the obligations of my position as registere

Kristen Espinates, Attomey-in-Fact
Fherehy aecept the appoiniment as regisiered ageat and agree (o act in this capacitv, | further agree to comphy with the
f
notified in writing of s change.

Printed or typed miine o signee
Kriittm EH}LW

aor and complete performance of my duties, and Fam Jamiliar with and accept
1o nierely reflect' a change in the registercd office address. heyetn confirm that the limited Tiabiline company has been
Signature of Registered Agent

agent us provided for in Chapiér 603, .8 Or_ i this documeni is being fitéd
<nston Espinntes. Specual Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00



