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

. ' i A ) ' Y
Pursvant to the provisions of sections 603.0114 or 8030116, Florida Statutes, the undersigned limited liability company
stibmits the jollowing statement in order to change its registercd office or registered agent, o both, in the State f?f_;Ff‘fH'f'(ffL

Peammerce LLC

1. Name of the timited liability company:
7210 Manatee Ave 21075 7210 Manatee Ave #1075
3 ia) / (b) CAve
Principal office address of limited liability company: Mailiag addreas of Himited lability company:
(Vote; MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Brudenton, FL 34209 Bradenton. FL 34200
0171712023 [.23000029992
3 Date of filing/registration in Florida 4, Document number

5. () LEGALINC CORPORATE SERVICES INC.
= 4
Regisicred Apemt and Registered Glfice shown on the records of the Florida Dept. of State:

476 Riverside Ave.
Registered Oftice Address (MUST RE FLORIDA STREET ADDRESS)
~3
]
i~
Jacksonwille . 32202 ‘
FL = ;
:{-.: -y
(b) Corporate Creations Network Inc. . E‘f I""
-
Enter name of NEW Registergd Agent andsor NEW Registered Office addreas: J__?- r.[_'
01 US Highway e
S 1 3 gy - .
11.: W d'\ Y
NEW Registered Ottice Address: -
North Palm Beach 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 arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case 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 habtlity company.
Kristen Espinales, Atomey-in-Fact

Krifen Eypinales
Signature of a member or authorized representative of a mwinber Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree (o "”'."I’[. vowith the
relative 1o the proper and complete perjormance of my dwiies. and [ am Jamifiar with and accept
- if this document is being filed

provisions of all siatutes rmd
the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, |
o mcre%\' reflect a change in the registered office address. [ héreby confirm that the limited liability company has heen
notified tn writing of this change. ’

Kiristtn EW <nstan Espmates, Special Sectetary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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