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

Purswani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigied limited liabilitn: company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.

. . N Kateyed Beauy 1LI.C
I.  Name of the limited liability company: y ’

9676 Freefall Rd
2w : (b)
Principal office address of limited lability company:
{Nore: MUST BE STREET ADDRESS)

Jucksonvitle Florida (US)32221

Mailing address of timited liability company:
(Note: MAY BE POST OFFICE BOX)

L 1742022 12:00:00 AM 122000444535

3. Date of filing/registration in Florida 4.
LEGALINC CORPORATE SERVICES INC.

Document number

Registered Agent and Registered Offiee shown on the records of the Flotida Depl. of State:
476 Riverstde Ave,

-t

Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) - =
ot
Jacksonvitle L, 32202 .
FL =
<
Corporate Creations Network Inc. = ‘
vy P =
Enter name of NEMW Registered Agent and/or NEW Registered Office address: 2
™)
N [
S071 US Highway 1 -

NEW Registered Office Address:

North Palm Beach F 33408

If the Tnmited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Iimited liability company or as otherwise provided in
the articles of organization Orthe operating agreemuent of the limited liability company.

Danielle W, Gossman, Specil Manager

Signature of a member oncd representative of a member Printed or typed name of stgnee

! herebv aceepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comphewith the
provisions of afl statues relative ro the proper and compleie performance of mv duties, and [ am igami/iar with and accept
the ub!iji;ufion.s' of niy position as regi»s‘rere(! agent as provided for in Chaprér 603, 1.5, Or, [ this document is being filed
to merely reflect a.chigeyn the registered office address, I hereby confirm thar the limited Tiabiliny compeany has feen
netified’in u'ri{iny\uj this ¢

mge.

Danielle Gossman, Special Secretary

Signatre of Registered Agep”

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
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