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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida

1. Name of the fimited ligbility company: oo or-roed eeovery L.LC.

2 (a) 6065 ¢ slate st

6065 ¢ slate st
(b)

Principal office address of limited lizhility comparny:

Mailing address of limited liability company;
(Mot MUST BE STREET ADDRESS) :

(Mate: MAY BE POST OFFICE BOX)

Inverness, FL 34452 Inverness, FL 34452

1172872022 12:00:00 AM

122000499792
1 Date of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPORATE SERVICES INC,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave X
Registcrod Office Address  (MUST AE FLORIDA STREET ADDRESS) Ty &
r’ ‘_ ("
ThL
S
Jacksonville R R *za’-}_ -
[ S
N -
Corporate Creations Network Inc. e
& —t =
Enter name of NEW Regietcred Agent end/or NEVY Reghtersd Offfce address Sra
801 US Highway 1 -
NEW Registered Office Address:
North Palm Beach FL 33408

If the limited liability com is not organized under the laws of the State of Floridy, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Cr, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kristen Eypinales Kristen Espinales, Attomey-in-Fact
Signature of a member or suthorized representative of & member Printed or typed name of signee
Lhereby accept the intment as regisiered t and agree 1o act in this capacity. 1 further agree to comply with the
prov iéym afgfl s arﬁ?e%o relative fo mﬂfm Wcamp!gfem ormance of ré'.%r?u. % I m%ﬂiar wi{f E’z’nd accept
the obligations of my position gg registere At %ovidege or in Chapter 603, F.f. or, {{ this document is beirgﬁled
fom zeﬁrr% a change in the register %&e ess, | hereby confirm that the limited liabllity eompany has beéen
notifled in writing of this change.
Kristesn Espinalts  Krigton Espingles, Specisl Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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