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

Pursuant to the provisions of sections 6030114 or 6050016, Floridu Statutes, the undersigned limited lability company
!

stehmits the following statement in order to change its registered office or registered agent, or both_in the State of Flovida.
. Name of the limited habitity company:

ARISTIDE KAMRAM ENTERPRISES LI.C
I () 7486 beacon hill loop apt 7

Principal ofce address of Limited hability company:

146 heacan hitl luop apt 7
{b)
(Note; MUST RESTREET ARDRESS)

Mailing udddress of Fimued Labilsty company:
(Nute: MAY RE POST OFFICE BOX)
ORLANDQO, FE 32818 ORLANDO, FLL 32818
08/30/2022 L22000380273
3 Date of ling/remstration in Flonda 4. Document pumiber
5. () LEGALING CORPORATE SERVICES INC.
do(a
Registered Agent and Registered (Hiice shown on the records of the Florida Depr. of State;
476 Riverside Ave.
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
— =
2. B
e
Jacksonvilt 12303 AT g
acksonvilte gL s C0 -
o ¥
Corporate Creations Network Ine, Yie ‘ %
(k) P I . o '
Enter name aof NEW Registered Agent and/or NEW Registered Office address: - = ( .
L ()
oy 7
801 US Highway 1 = T
NEW Registered Olfiee Address.
MNorth Palm Beach

L, 330N
CFL

Il the Himited liability company is not orgamized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the regmstered office and the business office of the registered
agent will be identical. Or. in the case of a Florida linuted fiability company. it 15 hereby confinmed that the changets)
was/were authorized by an affirmative voie of the members of the limited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Krutftn Eyprnales

Signature of 3 member or authorized representative of a member

Kristen Espinales, Attomey-in-Fact

I'rinted ot typed name of signee
[ herehv accept the eppointment us registered agent and agree o act in is capacitv. { further ugree o comply with the
provisions of all statutes relative 1o the proper and complese pevtormance of my dutics, and um familior with and aeeepi
the obligations of my position as registercd « ;?
notified tnvriting of this change.

to merely reflect a change in the registered office address, D héreby confirm that the Limited Tiabilite company has been
Krisftn Eypinales

Signature of Registered Agens

1gent as provided jor in Chaptér 605, .5, Or, if this docimenr is being filec
Knsten Espinales, Special Secretary
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