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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;

Prrsuant to the provisions of sections 6030014 or 6030116, Florida Swintes. the undeesigned limited liability company
| Volumes of Creation LLUC

QL NW
2. (a)

submits the following statement in order 1o change its registered office or registered agent. or both.in the State of Floridu.

Principal office address of limited hability company:

QX NW It
b)
{Note: MUST BE STREET ADDRESS)

Mailing wddress of imited lizbility company:
(Nate: MAY BE POST QFFICE BON)
Pembroke Pines, FL 33024 Punbroke Pines. FL 33024
(872572023 1.22000378120
K} Mate of Hilting/registration in Florida 4, Document number
5. 1a) LEGALINC CORPORATE SERVICES INC.
5 1a
Registered Agent and Registered Oflice shown on the records of the Florida Dept, ot State:
476 Riverside Ave.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Jacksonville R R I . 5
CFL ri r:_'
i Y
.-.-" . (‘(}_ —T 1
Corporute Creations Network lne. S -—
{b) . r
Enter nume of NEMW Repistered Agent and7or NEW Repistered Oflice sddress: nt bl
. ‘ Tt
01 US Highway 1 - - C
T _ . . L:')
NEW Registered Oflice Address: "-:J:; .
T )
worth Palim Beach

ERETE
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby condirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1 hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited hability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited fability company.

Kruten Espunales

Signature of amember of authenized representilise ol s member

Kristen Espinales, Atomey-in-Faci
{hereby accept the appoiniment as registered agent and agree to act in this capacity.

Printed or typed nime vl signey
provisions of all stututes relative to the proper and complete performance of my duties, and {am Jamiliar wit
the obligarions of my pusition as registered agent as provided jor in Chapier 605, F .S Or. i this documeni is being filed
to merely reflect a change in the registered office address, Fhereby confirm that the limited labilioe company has been
menttficd o owriting of this change.
Kruttn Egpinoles

{ further agree to comply with the
Signawre af Registered Apent

)

b and aceept
Xnsien Espinales, Spacial Secretary

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



