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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 605.01 !4 or 605.0]16, Florida Statutes, the undersigned limited fiability com,
submits the fol!awing statement In order to change its regisrered office or registered agent, g:ze both, in the State?:;f Flm
1. Name of the limited liability company

. Martin & Finale Construction Services LLC
2, (q) XWE 120

(b) 900 E 12th pl
Principal office address of limited lability company
(Note; MUST BE STREET ADDRESS)

Mailing eddress of Hmited liability company:
(Note: MAY BE POST OFFICE BOX)
Hialeah, FL 33010

Hialeah, FL 33010
10/10/2022 12:00:00 AM

122000436692
Date of filing/registration in Florida 4.
5. (a) LEGALINC CORPORATE SERVICES INC

Document number

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Stzie
476 Riverside Ave

Registered Office Address  (MUST B FLOR[DA STREET ADDRESS)

Jacksonville

s

FL 32202

i1V
q et

(b) Corporate Creations Network Inc

BTN
A
]

B

\J

Al

Enter came of NEVY Regigtered Agent end/or NEW Regivtered Office address:
801 US Highway 1

- ,-(:}

PERREREES

NEW Registered Offioe Address:

A3 W3

-3 ll\‘Jﬁ

gg:*‘\ Wd a1

North Palm Beach

L 33408
If the limited liability
change or changes are matr

any is not organized under the laws of the State of Florida, it is hereby confirmed that after the
the Florida street address of the

istered office and the business office of the registered
agent will be |dentical Cr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited ]\ablllty company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company
Krisfen Espinales

Signature of s member or suthorized representative of 2 member

Kristen Espinales, Attomey-in-Fact
Printed or ryped name of signee
 hereby accept the intment as registered agent rmd aa In this c@aci ee to compl wl!h the
prov ilt,Jym o afi :lafg?c%o relaiive to lhgu er g compl rmance of t es, and ) amjg’ tﬂ é’w
:hc o ll of my pasition re “ﬁ_raw ar in Chg, fer f { thig docmem Is
to mer ecfac 2 fn [ e registere % ereby confirm rhal the limited 1i
notified in wﬂt!ng of t
Krigfen Emauy mm Espinales, Special Secretary
Signature of Registered Agent

ility company has

éﬁkd

Division of Corporationse P.Q. Box 6327 Talinhassee, FL 32314
FILING FEE: $25.00
INHS18 (U/14)



