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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 liability company
submits the following staiement In order to change its regisiered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: 3% Fidgets LLC
2. () 30290 Josie Billic Hwy (b) 30290 Josie Billic Hwy
Principal office address of limited liability company: Mhiling address of limited liability company:
Wore: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE ROX)
Clewiston, FL 33440 Clewiston, FL 33440
10/12/2022 12:00:00 AM L22000440956
4, Document number

3. Date of filing/registration in Florida
LEGALINC CORPORATE SERVICES INC.

5. {a)
Registered Agent and Registered Office shown on the reconds of the Florids Dept. of State:
476 Riverside Ave
Registered Office Address  (MUST BE FLORIDA STREEY ARDRESS)
Jacksonvill nm
ville FL
() Corporate Creations Network Inc. ~ 2
Enter neme of NEW Registered Agent and/or NEW Registered Office addresy: 5
801 US Highway 1 —_
I e
NEYY Registered Office Address:
T C
\._;:'v
[
Narth Palm Beach FL 33408 (%

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 ligbility company, it is hereby confirmed that the change(s)
was/were suthorized 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
Kristen Espinales, Attomey-in-Fact

Kruden Espunales
Signsture of a member or suthorized representative of a member Printed or typed name of signee
! hereby accgpt the intmenl as registered g, ee I acr in dus ity. 1 further agree to comply with the
4 );p/ e gi aﬁggom gfr %r%s.andiamfr lﬁy accept
or in C Jer%.f mem Is betrg Ied
en

o mm reflecfa eint eregl.stere
not{ﬂe n writing t}us chan,

Krigen Esplnales Kristan Espinales, Special Secretary
Signature of Regrstered Agent

p };-av !omtfv { starutes mlative fo g‘is 5 fde d [ om /.
¢ ooligations o sition s registere nt as pr ocu
jpo i aaﬁreu by confirm that the f mited '[:%m:y compeny has

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



