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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

208 wainwright dr
2@ ¢

Pursuant io the provisions of sections 60350014 or 6030116, Floridu Stumites. the wndersigned imited liabilin: company
P&H Weekends LLC

suhmits the following statemtent in order 1o change its registercd office or registered agent, or hoth, in the Swate of Florida.
Name of the limited tability company:
)

20% wainwright dr
(b
Principal office nddress of himited hability company: Mailing address of limited listality company:
{Note: MUST BE STREET ADDRESSY {Note: MAY RE POST OFFICE BOX)
crestview, FL 32539 crestview, FE 32539
0%/23/2022 L2200 371074
3. Date of iling/registration in Florida 4, Docament number
5 (a) LEGALINC CORPORATLE SERVICES INC.
Y (a
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
476 Riverside Ave. Y
-y l;-’
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) P —
. 1 - ‘ \
¢ 2
e r‘-‘.“ —
’,.;l -0
. i = \ ‘
Jacksonville Fl AN HE boy ~‘
FL £
Corporate Creations Network | = T
(b) orporate Creations Network Inc. p =
Enter name of NEW Regivtered Agent and/or NEW Registered Office addreess: L:JE —
= oo
g
S01 US Highway 1
NEW Registered Office Address:
North Palim Beach

13308

1t the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aiter the
chanye or changes are made. the Florida street address of the registered oftice and the business office of the repistered

agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confinmed that the changets)
wasfwere authorized by an affinmative vote of the members of the limited lability company or as othenwvise provided in
the articles of organization or the operating agreement of the imited Lability company.

Kristen Eyplnales

Signature uof @ member of authorized represesiative ol mereber

Kristen Espinales, Attorney-in-Fact
the obligatiinms of my pasition as registere

l
0 merely reflect a change in the registered office address, Fhereby confirm that the limived abilite company has been
Signature of Registered Agent

{hereby aceept the appoingment as registered agent and agree o act in Ghis capacite. 1 prther agree 1o camplhy with the
agent ax provided jor in Chapeer 6035, .S (i this document is being fited
notificd in vwriting of tis chanee.
«nsien Espinalas, Special Secretary

Printed or typed mame of signee
provisions of all statutes relarive to the proper and complete performance of my duties, and [ am Janvitiar with and aceept
Krisftn Eypinales

INHS18(2/14})
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