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

LIMITED LIABILITY COMPANY

Prrwuamt to the ugrmn’sfom of sections 605.01 14 or 605.0116 Ilorida Statutes, the undersigned limited Habr'l!’ﬁoawm
].rlglbm_g; the following stetement in order to change ity registered office or registered agemt, or both, in State of
orida.

GUESS & CO. CRLANDO, L.L.C.
1. Name of the Limited Liability Compeny:

2. (a) 534 SOUTH KANSAS AVENUE (b) 534 SOUTH KANSAS AVENUE

Principal office addresx of lingited liubility company. Mailing nddress of limied Hability company:
(Not= MUST BE STREET ADDRESS) (Xgte: MAY BE POST OFFICE 50X

STE.600 STE.600
TOPEKA, KS 66603 TOPEKA, KS 66603
12/13/2022 L22000523009

3. Daiz ol [iling/regisiralion in Flyrida 4. Document number

5. (a) LEGALINC CORPORATE SERVICES INC.

Rogistered Agant end Kegintsred Office shoten on the revords of the Flortda Dept. of State:
476 RIVERSIDE AVE

Registered Ofice Addrem (MUST BE FLORIDA STREET ADDRESST

JACKSONVILLE L FL_32202

(b) Capitoi Corporate Services, Inc.
Entee name of NEW Reglatered Axeng and’or NEW Reglatered Offior addresy:

| Wd 82 0 £202

515 East Park Avenue 2nd Fl :j‘i o
NEW Regivtesnd Offico Addross: N -

81

Tallzhasses CFL_ 32301

I the limited liability wmmiu not organized under the laws of the Sinte of Florida, it {s hereby confirmed that after
the change or changes are . the Florida street address of the registornd office and the business offioe of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed tha the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited liability company.

&,

Jermy D. Guess
Signature off: or puthofizod roproeatative of a member

Printed ot typod onme of sigroo

F herchy accgpt the appoinimen! as registered agent and agree tg oct in 1his capacity. T furiher o comply with the
provisions o?alll Statutes rq?:;w o tﬁéz;m r ‘;lgaflcamplgﬁ [mﬁ)_ e of mmfu(gg. ﬁd I T z:ﬂr‘ar wit ‘?.J:'d acceps
the vbiigations ?f m Thiom as regisiered agent as provided é[br m fer 65 FA Or lgl' is ent iv being filed
o reﬁa reflecra ge in the registered office ess, I héreby confirm thar ine fimated Niabiltty company has bden
notified tn writing of IRIY change.

b assatiibes Brian Radecki, Assistant Secretary on
Signature of Registared Agent behalf of Capitol Corparate Services, Inc.
Diviston of Corporatianss P.O. Box 6317s Tallahassee, FL 32314
FILING FEE: $25.00
INHS14 (214}
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