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

1. Name of the limnited hability company:

[S]

Purswant to the provisions of sections 603.0114 ar 603.0116, Florida Statues, the undersigned limited tiability company
OGmegfit 1.1.C

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

(1) 4571 Leeward Ridge Dr. APT #101
il

Pringipal office addeess of binited liability company:

(b}

[(Note: MUST BE STREET ADDRESS)
Tampu Jlorida (US)33619

Mailing address of hmited liabilwy company;
(Nore: MAY BE POST OFFICE B0X)

[H/1/2022 1 2:00:00 AM [.22000-4684994
3. Date of filing/registration in Florida 4. Document number
5. (@ LEGALINC CORPORATIL SERVICES INC.
. {a
Registered Agent and Registered OMice shown un the recerds of the Flurida Dept. of State:
476 Riverside Ave.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonville 32202 - it
.FL A Pt}
i w3 -
Y = T
Corporate Creations Network [ne. 2
(b} I ?i". o ———
Enter name of NEW Registered Agent and/or NEW Registered Office address ;ﬂ 7 é_; r‘
. m
-y T
801 US Flighway | L = T
- o)
NEW Registered Office Address; Loy i
= W
North Palm Beach

33408
.FL

tf the limited liability company is not organized under the laws of the $1ate of Florida, it is hereby confirmed that after the
change or chunges are macde, the Fiorida street address of the registered oifice 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 autherized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizati/ior the operating agreement of the Limited liability company:,
Signature ol a manuhuriycd representative of @ member

Daniclle W, Gossman, Special Manager
! hereby accept the appointment os registered agent and agree 1o act in this capacity. | further
the obligaiions of my
o merel reflae

Printed or typed name of signee
provisions of oll statutes relative to the proper aid complete performance of my duties, and [ am familiar with and aceept
position as registered agent as provided for in Cha
erell getoredange in the regisiered oj’l
notified in whiting of

(:Jgree 10 comfﬂ_v with the

ier 603, F.5. Or, if this document is being filed

] ce addrexs, | hereby confirm that the limited liability company has bcen
his change.

Signature of Rchcnl

Danielle Gossman, Special Secretary

INHS1E (2/14)

Divisian of Corporationse P.0Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00



