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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY - 7 .

Purswam 1o the provisiony of scctions 60300 14 ar 6030016, Flovida Statwees, the undersigned limited liabilioe company
submits the following statemens in ovder 1o change its registered office or regisiored agem. or both, in the Siate of Florida,

C'Aaimoo{on pr”f‘nv_r'/u/ Cowrvices LLC
4976 N $ET Freace

Mailing address of Emited hability company:

Namwe ot the limited liability company;
Y876 N ¢ Tetgae o

(Note: MAY BE POST OFFICE BOX)
CoRaL SPRVNGS FC-

2. ()
Principal oftice address of limited liabibne company:
(Note: MUNT BESTREET ADDRESS}
{oral. SPRNES  FL.
3304 ) 330( M)
L 22000385 943

?/9‘/ 2022
Dide of filing/registration in Florida 4,
Foreiv4t LatlVER CO0RPoNRATE cmvices LLC

Document number

3
30
Registered Agent and Registered Oftice shown on the records ot the Flarida Dept. of State;
. > '*- »
)55 0FFice #laza QRIVE )% Floor
Registered Office Address (MUST BE FLORIDA STREET ADDRESS: ’
p—— 3 —
T ALLA Ha SSEE i 23230 )
" “ c::; L)
s CO—
w5
() T AMer PNees &5
Enter name of NEW Registered Agent andfor NEW Registered Office address: ?3 -
v
= t_s”
AN
<= -
o

Y876 n)edd Sgt TENRAC 2—

NEW Registered Office Address:

32067

»
(L seal Sfewgs
El
(I"the lunited hability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and ihe business oftice of the registered
agent will be identical. Or.inthe case ol a Florida limited Tiahilite company. it is hereby confirmed that the changels)

wasfwere authorized by apfaffirmative vote of the imembers of the limied liability company or as otherwise provided in
of the liped fisbilny company,
T pmes Nee

Pl i
P EEY

of the oporating aygreem
Printed or tvped name ol signee

Funtiliar with and aceept

ihorized wepresentative of & member
ent as provided jai i Chapror 605 F.S0 Or, 1 this document is being filed

LI HYHY
[ hereby accept the appoinmtent us regisiered cgent ad agree ty aed in this capacite, 1 tirther agree to comphye wirh the

the articles

Siznatke By L member or
provisions of all statriies veladive te the proper aid comygdele pecformance of my dutics, aned 1 am
fev address, Tharebye confirm thar the limited Tiabiline compamy has been

aer
(f??

the obligarions of niv position as regisiered
(o merely reflect a change i e registored

wonificd m/ﬂ/’ﬂ:k’ of s ¢
i
Division of Corporationse .0, Box 6327« Tallahassee, FU, 32314

Signadure of Rt}ﬁsicrcd Agent
FILING FEE: 325,006

INHSIN (2/19



COVER LETTER

Registration Section

TO:
Division of Corporations
SUBJIECT: C N A | on ? r ] N (? a\.] Cervi Leg LL C
0 Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered CHee Change and feers) are submined for filing.

Please return all correspondence concerning this matter o the following:
Jumes N e

Name of P'erson

C/M'M‘/D]un Pr;‘nér'pa/ Services

Firm/Company

LLC

/\/L/ é—f{c TeEnea ce—

Address

Y27¢
Conal SPaivqgs FL 323067

Cisdstate and Zip Code?

9;“;nc;'r)g}n~€@r’@ %cl\ao. (’a/‘7

E-mail address: (1o be used for futuee annual report notification)

INd G- 435 pap

’
<

0% :

For further intonmanon concerning this matier, please call;
9996535

Tares /‘/eﬁf al | g;[i)

Arca Code & Davtime Telephone Number

Name of Person
Street Address:
Registration Section

Mailine Address:
Registration Section

Division of Corporations )
P.O. Box 6327
Tallahassee, 1L 32514

Enclosed is a cheek For the following amount

%535 Filing Fee

INIESIS (2/12)

Tallahassee. FL 32303

ivisicn of Carporations
The Centre of Tallahassey
2413 N Monroe Street, Suite §10

A OSES Fihing Fee & Cerntified Copy



