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INHSIE (2714

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

Pursuant to the provisions of sections 605.0014 or 645.0016, Flovida Statwies, the undersigned fimited lability company
submits the following statement in arvder to chonge its registered office ar registered agent. or both, in the State of Florida,

- . L Jacks store LLC
1. Name of the limited Hability company:

1110 Sussex drapt 1720

1T [ Sussex drapt 1724

200 (b)
Principal office address af fimited lability company: Mailing addreas of limited Hability company:
(Note; MUST BE STREET ADDRESS) (Nete: MANBE POST OFFICE BON)
North lauderdale, FL 33068 Noarth laaderdale, FL 33063
(0972022 1.220(K1395366
1 Dare of filing/registration an Florida 4, Document number

5. (a) LEGALINC CORPORATL SERVICES INC.
3 (a

Repistered Agent and Registered Oflice shown on the records of the Flonids Dept. ol Stae:

476 Riverside Ave.

Registered Otfice Address (MUST RE FLORIDA STREET ADDRESS)

Jucksonville 222 !

FL

o
e

Comoraie Creations Network Ine,

ib)

Enter name of NEW Repistered Agent and/or NEW Repistered Office sddress:

hS:€ W4 8- 13040l

801 US Highway |

NEW Registered Olfice Address:

North Palm Beach Fl 33308

If the limited hability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that alier the
change or changes are made, the Florida street address of the registered office and the business 1::)ﬂ'lcc of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the Timited hability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liability company.

Kruten Espinales Kristen Espinales, Anumcy-irvl-‘a'cl

.- 0 . i - - ¥ C)
Signature ol a member or authorized representative of a member ['rnted of typed pame of signee

Fhereby accem the appointment as registered agent and ugree wy act in this capacite. | ﬁn‘rhw'!a e U <'rmr;.:ly with the
provisions of all stantes relative to the proper and complere performance of my duties, and ! am ]me'!icrr with and accepr
the obligations of my position as regisiered agenr as provided fair in Chaprer 605, F.S. Or, if thix document is being filed
to merely reflect a change in the registercd u_i?i('c address, hereby confirm that the timited Tiabiline company has been
natificd in wiiting of this change. ) ’ ’ ’ ’

Kristtin Eypinales  <nsten Espinales. Special Secretary

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallnhassee, FL 32314
FILING FEE: $25.00




