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

Pursuant tor the provisions of sections 60500114 or 6050116, Florida Statates, the undersigned timited fiabilite company
suhmits the following statement it order to change its registered office or registered agent, or both, i the State of Florida,

Styled by Sam-l-Am LLC

1. Name of the limited hability company;
SO0 16TH ST W

9 I6THST W
2 {h
Principal office sddress of limited hability company: Mailing address of inited liability company:
(Note: MUST BESTRELET ADDRESS) tN¥ore: MAV BE POST OFFICE BOX)
PALMETTO. F1. 34221 PALMETTO, ¥ 34221
(07,2022 L22000433E82
i Date of filing/registration in Florida 4. Document nunsher
S ta) LEGALINC CORPORATE SERVICES INC.
50 ta
Regisiered Agent and Registered Office shown on the secords of the Florida Dept. of State:
476 RIVERSIDE AVE
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
Mo
[
JACKSONVILLE g, 12202 -
T2
ib) Corporate Creations Network Ine. o
Eater name of NEW Registered Ageat andior NEW Registered Office addresy:
™D
N

801 US Highway |

NEW Registered Otfice Address:

North Palm Beach i I340%

If the limited lability company is not organized ander the Taws of the State of Florida, it is hereby confimed that after the
change or changes are made. the Florida street address ot the registered vftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company. it is hereby confirmed that the change(s)
wasfwere authorized by an aitirmative vote of the members of the linited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Kristen Espinales. Attomey-in-Faet

Signature of a nwgkm authorized representatis e of i mesnber Printed or typed name ol signee

U hereby aceept the appointment as registered agent and egree w act in this capacite, 1 further agree o con
provisions of all statuies relative to the proper and complete performeance of my dutics, and Lam familiar with and aceept
the obfigarions of my position as registered agent as provided (or in Chapner 6003, F.S. Or, if this document is being filed
te nwr(’%\' reflect a change in the registered ()}7;('1' addross. § hively confirn that the limited liabiline compamy hus been
natified i writing of s change. h ' ' ’

Ancatan M Kristen Espinales, Special Secretary

Signature of Registdfed Agent

J;J!_l‘ with the

Division of Corporationse P.O. Box 6327 Taltuhassee. FL. 32314
FILING FEE: $25.00

INHSTS (2714



