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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¢ S '\

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statueés, the wndersigned limited labilit: company
suhmits the following statementin order 10 chunge iis registered office or registered agens, or hoth, in the State of Florida.

. - S Lashinger YR, 1LLC
. Name of the lhmited liability company: et

20 (1)

(b

Principal otfice address of limited Hability company: Mailing address of limied liabitine company,
(Nope: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BUX
12001 Ciclo Court 12001 Cielo Court
Palm Beach Gardens, T1, 33418 Palm Beach Gardens, F1L, 33418
Getober 3, 2022 [22000426257
3 Date of filing/registration in Florida 4. Document number
3. (a)

Regisiered Agent and Registered Office shown on the records of the Florida Depe, of Sue:

William Nicoloso

Registered OMice Address (MUST BE FLORIDA EET ADDRES
13433 Machiavelli Way

Paim Beach Gardens ., 3MIR
. FL. —
=3
=2
(b) & -
Enter name of NEW Repistered Agent and/or NEW Repistered Office adidress: ) -
D
Matthew Lashinger o ;
s
NEW Repistered Oftice Address: o
13001 Cicla Count n
o
Palin Beach Gardens FL RRE T

H the Jimited Hability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after the
change or changes are made, the Florida strcet address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabiluy company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited liability company.

Mattlioiw Laditoer Matthew Lashinger
AR
Signature ol a menfber or puthorized representative of o member

Printed or typed name of signee

Fherebv accepr the appoiniment as registered agent und agree (o act in this capacitv. | further agree to comply with the
provivions of all stetues relative 1o the proper and complete performuance of r{r#i duties. and [ am familiar with und accept
the okligutions of my position as vegistered agent as provided for in Chapeer 603, F.S, Or, i this document is being filed
to merely reflect’a change in the regisiered n_bic‘e address, T héreby confirm that the limited liability compamy has héen
notified inviriting of this change.

Matfluew Lashinger

Signature of Registered Agent

Division of Cerporationse P.O. Box 6327e Talluhassee, FL 32314

FILING FEE: $25.00
INHS18 ¢ 2714)



