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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Ft

LIMFPTED LIABILITY COMPANY ¢

Pursvant 1o the provisions af scetions 605,00 14 or 6030716, 1arida Stanes, the undersigned hmited Habiline comy

stbnits the foflowing statement tn order to change s regisiered office or vequstered ageni, or both, m the St
Horida. )

. . . e HOI.DX LIL.C
I, Name of the hmited liabilitv company:

2@ (M
Principal otfice address of lmited hability compam: Muling address of lunned habiliv company;
{Nute: MUST BE NTREET ADDRESS) (Nufe: MAY BE PUST OFFICE B(X)
01414/2023 022000515367
kS Daic of filing/rceistration in Florida 4. Document number
) VAN HATSEMA, DICK .
2. i -:_.'?. ,-c:,_-‘;
Registered Agent and Registered Office shown on the recards of the Floarida Dept. o1 State ’ et
124 LAKESHORE DRIVE. #630 - A
. i
Rewistered Otlice Address  (MOSTBE FLORIDA STREET ADDRESS 1 o
) - -
- -3 o
N.PALM BEACH 3408 = —
FI. o
- P
CT Carporation Syvstem T Lore
(L) |
Enier name of NEW Registered Agent and‘or NEW Regjstered Office nddress:
NEW Hegistered Office Address: e
! ~a
1200 South Pine Islund Road 3
. Cad
“r—,
-
IMantstion 13324 e
. HlLL < !

~d t
.
I the limited liabitity company is not organized under the faws of the Stale of Florida. it is hereby.conlinned thatafier
the change or changes arc made. the Florida strect address of the registered office and the business office0f the registe
agent will be identieal. Or, in the ease of a Flocidi limited Hability company, i is hereby confirmed that S change(s)
was‘were authonzed by an affirmative vote of the members of the limited liabiliey campany or as’otherwise provided i
the zirliclcsn/forgaujga(ion or yhe gperaling agreement of the limited liability company. - <

\ >ﬂ A —— DICK VAN HALSEMA

Signriurz nf a mdmbgr g adthorized represemative of & nienber

Minted o1 typed name of signee

Fherehy aceept the appointment as registered agens and agree (0 act in this capacine. 1 firther agree 1o comply with 1
provisions of all staintes refanve 10 the proper and complete performance nf iy duiies. and | am fandior with and ace
the obligaiions of my position as registered

] ageni as provided for or Chapeer 605, 180 Or i s document is heing fi
to morely refleel o Change 1 the registered uj}u't: weilress, | herehy confirn that the limed Tinbitine company has béer,
aedifted in writing of this chunge,

By: ¢ T Corpotatinn System @M‘U\\W Ciigine Keim

Sipnature of Rewsiered Agent

Division of Corporationse P.0). Box 63127 Tallahassee, F1.32314
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