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

Pursuani to the provisions of sectiuns 605.0114 or 605.0116. Florida Swatutes, the undersigned limited liahiliiy company
submits the following statement in order 1o change its regisicred office or registered agent, or both, in the State of Florida.

.. - S Project Man Ll
t.  Name of the limited liability company: 8§ Project Management LLC

2. (a) 2440 Punlin Dunes Place, Building 2, Apt 108

(b .
Principal ofice nddress of limited lisbility company: Mailing nddress of fimited liability company:

(More: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
Tempa,Florida (US)33619

10/13/2022 12:00:00 AM 1.22000:442678

3 Date of filing/registration in Fiorida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florids Dept. of State: -~
LEGALINC CORPORATE SERVICES INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE

JACKSONVILLE FL 32202

(b) ' .

Enter name of NEW Registere enf and/or NEW istered Offige address:

Corporate Creations Network Inc.

NEW Registered (HMTice Address:
801 US Highway |

North Palm Beach 33408
- FL

[f the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida street address of the reFistered 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 confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles of organj the operating agreement of the limited liability company.
Daniclle W. Gossman, Special Manager
Signature of a membgror oughbrized representative of a member Printed or typed nome of signee

! hereby accept the appointment as registered ageni and agree 1o act in this capacity. 1 further agree to comf;.’y with the
provisions of all statutes relative to the proper and complele performance of % duties, and [ am familiar with and accep!
the ob!ffaﬁom of my position as registered ageni as provided for in Chaptér 605, Ff Or, t{ llz{s document is being filed
to merely reflecl a change in the registered oﬁice address, I hereby conﬁEm that the limited liability company has been

notified in writing of this change, /
Joseph Panholzer, Special Secreta
//f/) P pec ry
g

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

Signature of Hegislered Ageal
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