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

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes. the undersigned {imited liubility company:
stehmits the following starement in order 1o change its registered office or registered agent. or both. in the State of Florida,

. . C KLAA LLC
I.  Namec of the limited lability company:
2 () 114 NE 1ST AVENUE DELRAY BEACH, FL 33444 (b) 114 NE 18T AVENUE DELRAY BEACH. FL 3344«
N Fi)
I'rincipal oftice address of limiled linbitity company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
09/22/2022 L22000415033
3. Date of filing/registration in Florida 4. Document number
50 @)
Registered Agent and Registered Uilice shown an the records of the Florida Dept. of State:
ELK, SCOTT A
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1900 NW CORPORATE BLVD. SUITE E201
BOCA RATON 1l 33431
1
(b) -
Fater nanwe aof NEA Registered Agent and/or NEW Repistered Office address: g;

Corporation Service Company =

NEW Registered OtTice Address:
1201 Hays Street

Tallahassee Fl 32301

It the limited liabilitv company is not erganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the regisiered
ageni will be tdentical. Or. in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

ISPLAUREN FLEWELLYN, LAUREN FLEWELLYN, AUTHORIZED PERSON

Printed or tvped nanw of signee

Signature of a member or authorized representative of'a member

[ hereby accept the appoiniment as registered agenr and agree to act in this capacite, | further agree 1o complywith the
pravisions of afl sqatures redative to the proper and complete performance of my duies, and [ am ]‘f:mil‘far with and aceept
the nbligations of my position as registered agent as provided for in Chaper 603, F .8 Or, if this document is being filed
1o merely reflect a change in the registered ofjice address, T héreby confirm that the fimited liability compuny has been

notificd in writing of this change. .

GRACE E. KIRBY. ASST. VICE PRESIDENT

Signature of Regi3Ere

Division of Corporationse P.Q. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00 .
CSC 662255

INHRIE (2111



