D 12/14/2023 2:11 PM 14154847068 - 18506176383
12623, 12:18 PM

pg 3 of 12
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000416745 3)))
LR B
HZ30004167453ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
Fax Number : (850)617-6383 ~
From: =
Account Name + COMPUTERSHARE
Account Number : 118432003053
Phone : (561)694-B197
Fax Number

: (561)214-8442

.

xxEnter the email address for this business entity to be used for futur
annual report mailings. Enter only one email address please,»x

Ut

e-
ot
Email Address:
— ;g%é
& ;;"é; LLC REGISTERED AGENT CHANGE
x \*_;"EE:-{ ZENIO CASALLC
‘ ‘.'. o "““ ertificate of Status
Lo s

Rfem‘ﬁed Copy

Electronic Filing Menu  Corporate Filing Menu Help

DEC 18 zled

1/l



D 12/14/2023 2:11 PM 14154847068 -+ 18506176383 pg 4 of 12

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

Pursuant 5o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabllity company
submits the following statement in order to change its regmered office or regisiered agent, or both, in the State of Florida

. . 1
1. Name of the limited liability company: 0 CASALLC
2 @ 7601 east treasure drive, 140} ) 7601 east treasure drive, 1401
Principal ¢{fios address of limited lability company: Muiling address of limited liability company:
(More: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Miami, Fl. 33141 Miami, FL 33141
9/29/2022 £2:00:00 AM L220600423043
3. Date of filing/registration in Florida 4. Document number

LEGALINC CORPORATE SERVICES INC.

Registered Agent end Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave

5. (8)

~a
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
Jacksonvill 32202 —_
ville L
b) Corporate Creations Network [nc.
Enter name of NEW Registered Ag¢nt endlor NEW Registered Offics addresy 3
o

801 US Highway 1

NEYY Registered Office Address:
North Palm Beach 33408

, FL

If the limited liability com is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are Florida street address of the n:Flstered office and the business office of the registered
agent wil] be identical. Or, ln the case of a Florida limited liability company, it is hercby 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 ligbility company.

Kristen Espinales Kristcn Espinates, Attomney-in-Fact
Signature of a member or authorized representative of a member Printed or typed name of signes
[ hereby acc polniment as registered ag act in this capacl 1 further agree to compl wuh .'he
Prov giom o) arure.: reiarive fo thegﬂ anr:{gom rmance o dur es, afnd lam fam " o tg ”
!h: obli anon.t cf tion as regls m at rm-'f ffe f { this dacumcm it bg ﬁlc
ereby co thal' the limited liability company has been

ecl a change n the re; sler
nori ed in wrilingo rhg c‘um gi

Kristen Espinales  Krigtn Espinales, Specisl Seetary
Signeture of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (/14)



