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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability com
submits the falia{’cing smrem{nl In order to change lts registered office or registered agent, gpﬁarh in the Sfargf Fi !a‘r,ﬁz

. Name of the limited liability company; o8z 1rop LLC
2, (s) 160 NW T3th Stroes Apt 3208 (b) /160 NW 790 Stest Aps 3208
Principal office address of limited liability company: Mailing sddress of limited lisbitity company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST QFFICE BOX)
Miami, FL 33150 Miami, FL 33150
10/10¢2022 12:00:00 AM L22000436675
3 Date of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
476 Riverside Ave

Registered Offioe Address  (MUST BE FLOR/DA STREET ADDRESS)

Jacksonville nm r~3
,FL - =
Ll
Corporate Creations Network Inc. - = 1
(b) = =
Enter name of NEW Registered Agent end/or NEW Reghtered Office address: —— el
' S
B80! US Highway 1 = oo
NEW Registered Office Address: (_5
North 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 chm:‘g& gre 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 lisbility company, it is hereby 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 agresment of the limited liability company.

Krisgtte Eypinales Kristen Espinales, Aromey-in-Fact
Signature of & member or suthorized representative of = member Printed or typed name of signee

I hereby accepyt the intment as registered agent and ¢ 10 act In this capacity. 1 further agree to comply with the
provirlo{u ﬂl smﬁ‘,gso relative ta thé proper a%dcomp!gge du ?es fut ,Fr ﬁ 4 acce%t

the obligatt T¥iom gs regist O e s, B e bt
€ o of my position as registered ogent as prov o In ér 605, F.8. Or, locument is ¢
tom re‘}?gcd;c o e in the registered office aﬁm. lgereby co% that the gm!ted lability company has%geen
notified in writing of this change.

Krisgter Eypinalesy  Kiisen Espinaies, Spacial Secretary
“Signature of Registered Agent

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

INHS 18 (7/14)



