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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 Stawutes, the undersigred limited lighility company
submits the following statement in order to change its registered office or registered agent, ar both. in the State of Florida.

o A A Sister’s Promise LLC
1. Name of the limited liability company: 1Sers Tromise

2 (a) 4310 § Thaicher Ave

<.

4310 § Thatcher Ave
{b)
Principal office address of bmited liability company:

{Note; MUST RE STREET ADDRESS)

Mailing address of Bmited liability company:
{Nete: MAY BE POST OFFICE BOX)

Tampa, FL 3361)

Tampa. FL 33611

12/29/2022 12:00:00 AM

1.23000004406
3,

Date of filing/tepistration in Florida
5 (a) LEGALINC CORPORATE SERVICES INC,

Document number

Regisicred Agem and Registered Office shown on the records of the Flarida Dept. af Staie:
476 Riverside Ave.

Registered Qffice Address

(MUST BE FLORIDA STREET ADDRESS)

Jacksonvilie

[ g
=
32202 =
. FL : .
== Z
“ . . = i e
Corporate Creations Network [nc. —_ T
ib) e
Enter name of NEW Registered Ageat andior NEW Registered Office address: —h
801 US Highway | -
NEW Registered Office Address: —
North Palm Bgach 33408
’ .FL

If the limited liability company is not organized under the laws of the State of Florida, 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. Or, in the casc of a 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kristen Espinales, Anomey-in-Fact
Signature of a member or authorized representative of a member

Panted or typed name of signee
1 hereby accept the eppointment us registered agent und agree tg act in this capacite. 1 furiher agree 1o car_nf)e’_v with the
provisions of all statites relative to the prrgper and complete performance of my duties, and [ am Jamiliar with and accept
the nbh;armns of my position as registere aﬁgm as provided for in Chapter 605. F.5. Or, q[ this document is heh})g filed
to merely reflect a chapge in the registered office address. I hereby t‘wgﬁ{'m that the limited Tiability company has be
notified in writing of 1is change.

n
¥risten Espinates. Special Secretary
Signature of Registered Agent

Division of Corporationss P.0O. Box 6317# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



