12/6/23, 11:58 AM

Division of Corporations

L2206¢H 23150

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.

(((H23000416654 3)))

H230004166543ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : COMPUTERSHARE
Account Number : 1190432003053
Phone : (561)694-8187
Fax Number 1 (561)214-8442

*kEnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.*x

il Add :
Eg;a: ress

o
o “@59!
e o
autk o -
~ = '?:‘52-,.;; LLC REGISTERED AGENT CHANGE
B “;"t ‘u.'
E"’;’. © IUE PITOS A/C LLC - =
sr ) EEL =
€. o w54 |Certificate of Status | 0 ! - 1=
| © Ens ; o
o B w2 x  |lCertified Copy l 0 I i
2 8 &
IPage Count || 02 ] -
|[Estimated Charge | $2500 | =
()]
wn
Electronic Filing Menu Corporate Filing Menu Help

cec 14 108
.‘{A Brumb\ay

(’jl{\.-‘

AN gy



-

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

Purswant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited fabilite compam
stebwnits the jollowing sttenent in order to change its registered office or regisiered agent, or both, in the State of Florida.

PPitos w/e L1.C

1. Name of the limited Hability company:

2220 villaverano way apt (04
2. (a) yA (b)
Princepal office address olMlimited liablity company: Mailing address of limited lizbility company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE RON)
Kissimmere Florida (LS)347:44
1077/2022 12:00:00 AM 1.22000433 1506
3 Date of filing/registration in Florida 4. Document number
5 () LEGALINC CORPORATE SERVICES INC.
I ¢
Registered Ageni and Registered Office shawn on the records of the Florida Dept. of Stawe:
476 Riverside Ave.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Tacksonville 32202
L
=
Corporate Creations elwork [ne. B r~3
{b) —
Enter name of NEW Registered Agent and/or NEMW Registered Offtee address: : r?—,
L
t .
301 US Highway 1 @ i
NEW Repistered Office Address: __;__:,' o
3
]

Maorth Palm Beach ., 33408
FL

If the limited liability company is not organized 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that ihe change(s)
wius/were authorized by-an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamizationypr the operating agreement of the linited Liability company.

Danielle W Gossman, Special Manager

Printed or typed name of signee

Signature of a membeRgr pfhorized representative of & member

{ heveby accepr the appoiniment as registered agent and agree 1 act in s capacine. [ further ¢
provisions of all stattes relative 16 the proper and complete performance of my duties, and [ am fumilior wit

the obligations of niy position as rcgi.s'rercd(a rent as provided for in Chapter 605, .5, Or, if this document is being filee
to merely veflecyt chionee in the registered (}j‘ﬁc'e adddress. [ hereby confirm that the fimited Tiabilitny company has been

notified in writiprg o change. . ,
Danielte Gossman, Special Secretary

Signature of Repisteiml_Aefnl
hvision of Corporationse P.(). Box 6327e Tallahassee, FIL 32314
FILING FEE: $25.00
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