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

Pursuwant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limired liabilin: company

submits the following statement in order to change its registered office or registered agent, or boith, in the State of Florida.

. . _ Congardiz Multiservices 1LLC
Name of the limited liability company: 5

2. (1) 12906 NE 6th Ave apt 2 (b)
Pringipal oflice address of limited liability company: Mailing address of Tinited liability company:
{Nore: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami Florida (USY33161

10/26/2022 12:00:00 AM

(e}

LI2000:461 236
Date of filing/registration in Florida

4.
(a) LEGALINC CORPORATE SERVICES INC.

Document number

Registered Agent and Registered Oftice shown on the records of the Florda Depr, of Siate;
476 Riverside Ave.

Regisicred Office Address

[(MUST Bl FLORIDA STREET ADDRESS)

Jacksonville 32202

. FL =

[ o)

s
Corporate Creations Network [ne. .. rc,—‘ -
(b) : S LT
Enter name of NEMW Registered Agent and/or NEW Registered Office address - ' — T2
o =
R A
8(H US Highway | '_§ ) '_

NEW Registered Office Address: [

L)

(Vo)

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
chunge or changes are made. the Flornida 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 lability 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 anticles of orgmﬁ‘znﬁ i1 or the operating agreement of the limited hability company.
Signature of a mclﬁbcr opAuthurized representative of a member

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further
provisions of all siarutes relative 10 the pre

Daniclle W, Gossman. Special Manager

i agree 1o C‘f).'?if)l"l’ with the
sper and complete performance of my duties, and I am ﬁzmih’ar with and accept
the obligations of my position as rcgisrc‘reci agent as provided for in Chapér 603, F.S. Or, if this document is being filed
fo merely reflecta-¢hange ;’rr the registered Q_ﬁi(‘(.’ adelress. T herchy Cmyﬂ'm that the limited T
s change.

natified in wrifing of

abiliny company has been
Danielle Gossman, Special Secretary
Signature of Rchcm
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
INHSIE 2/



