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

Pursuant ta the provisiens of sections 6030114 or 6030116, Florida Stantes, the undersigned limited lability compeny
suhntits the following statement in order to change its registered office or registered agent, or botly, in the State of Floridu.

. - L CondeliXALLLLC.
. Name of the limited liability company: e

3213 Cullendale Drive
2. ()

(b)
Principal office address of limited liability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
Tampa,Florida (US)33618

92022 12:00:00 AM L2200048 1739

(]

Date of filing/registration in Florida Document number
(@) LEGALINC CORPORATE SERVICES INC.
a

w

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Siate:
476 Riverside Ave.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksonville L, 32202 —
.FL . =
()
. - . o -
(b) Corparate Creations Network Inc. - ™ .
Enter name of NEW Registered Apent and’or NEW Registered Office address: B &;
801 US Highway 1 —:?:
NEW Registered Office Address: -~
o
North Palm Beach 33408
.FL

If the limited liability company ts not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made, the Florida strect address of the registered 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 auwthorized affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organi; the operating agreement of the Himited hability company.

Danielle W, Gossman, Special Manager
Signature of 4 member Wrizud representotive of a member

Printed or 1yped name of signee
1 hereby aceept the appaintment us registered agenr and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties, and I am ﬁ:miﬁar with and aceept
the of)!i‘}:ufions of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, J[ this document is being filed
o merely reflect a chomge in the registered office uddress, T héreby confirm that the limiredd Tic
notified in writing Uf nge.
h)

shitity company has béen
Danielle Gossman, Special Secretary

Stgnature of Registered AMfent”

Division of Corporationse I'.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
[NHSI18 (2149



