L22000%2%/82

RINATHRETRRD

) 100443263371

(Address)

{City/StatefZip/Phone #)

[Jeekur [ war [] maw

(Business Entity Name}

(Document Number)

Cenrified Copies Certificates of Status

01 :01Ry 42 MY S0y
!

Special Instructions to Filing Officer:

16702

4

3
o

A 1TDENM
o -24.

Office Use Only

I

y

-y
[

=




INVES I8 (2/1:0)

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statuies. the undersigned limited liability company
subntits the following stewement in order to clange its regisiered office or registered agemt, or both, in the Stie of Fiorida,

. . 8300 113TH STREET, LL
1. Name of the limited liahility company: 300 113TH S te

2 (a) 8300 113TH STREET (b) 8300 113TH STREET
Principal vflice address o limited liabilite company: Mailing address of limited Hability campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SEMINOLE, FL 33772 SEMINOLE, FL 33772
09/30/2022 122000424182
3. Date of filing/registration in Florida 4, Document nimber
s (@) C T CORPORATION SYSTEM

Registered Agent and Registered Offiee shown an the records ot the Florida Dept, of Staw;

1200 SOUTH PINE ISLAND ROAD

Repistered (Hlice Address (MUST BE FLORIDA STREET ADDRESS)

PLANTATION . 33324 clen

(b) e

Enter name of NEW Registered Agent and/or NEMW Registered (Mfice address:

Corporation Service Company "

NEW Repistered Oftice Address:
1201 Hays Street

O1:0iWy 42 yyp 8202

Tallahassee Fl 3231

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will he identical. Or. in the case ol a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fsf Jared Elvin Jared Elfvin, Authorized Person

Signature of @ member or authorized representative of o member Printed or typed name of signee

Fhereby aceept the appointment as regisiered agent and agree o act in this capacitv. 1 further agree to cmn{)z’_\' with the
provivions of ail statwees relative 1o the proper uned compleie performance of my duties, and [ am ff.'miliar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filéd
1o merely refleci a change in the regisiered office address. [ hereby confirm that the limited Tiabiliny compuny has been

notified n writing of 1hus change.
\8 U\b\,e

Signature of Registered Agent N\

Division of Corporationse P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
CSC 898153-124
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