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

Pursuani to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liuhilite company
submits the following statement in order 1o change its registered office or registered agent. or bath. in the State of Florida

L oy ey Haitiano Studios LLC
1. Namg of the hmited Liability company; Ay e

3 (a) 3200 North Alafaya Trail, Apt 4201 b) 3200 Nonh Alafaya Trail, Apt 4201

Principal office addreas of limited Lability company: Maiting address of bmited lability company:
{Nute: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Orlando, FL 12826 Orlando. FL 32826

1/3/2023 12:00:00 AM 123000006138

Date of filing/registration in Florida 4,

Document number
5. (a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Repistered Qffice shown on the records of the Florida Dept. of State:
476 Riverside Ave.

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

Jacksonville L 32202 =~
FL - =
_£=
T
Corporate Creations Network Inc. ! = =
my 2P R T
Enter name of NEW Registered Agent and/or NEW Registered Office address: _,\_3 -
) -
80t US Highway | == -
N (=
NEW Repistered Office Address: -
1]
North Palm Beach 13408
) FL

if the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 lLiability 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.

Krisftn E}PW

Kristen Espinales. Attorney-in-Fact
Signature of a member or authorized representative of a member

Printed or typed name of signee

[ hereby accept the uppointment as registered agent aind agree to act in this capacine. 1 further agree to f'f)m{)l’y with the
provisions of all starutes relative to the pr(j)er and complete performance of my duties, and [ am Jamiliar with and accept
the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. {[ this documenr is heing filed
to mercﬁ‘ reflect a cliange in the registered Qﬁ?('c address, I hereby confirm that the limited liability company has been
notified in writing of this change.

Krisftn Eypinales  Koswen Espnales. Special Secratary
Signature of Registered Agent
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