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

Pursuant 1o the provisions of sections 6030114 or 605.0416, Flovida Statutes. the undersigned limited liubiline company
swhmits the following statement in order ta change its registered office or registered agent, or both, in the State of Floridu,
w

e
il

i oy GetTheBread LLC
1. Name of the limited liability company: setihebien

888 Biscayne Blvd Apt 3708 By8 Biscayne Blvd Apt 3708
2. {(a) i P (b ¥ P
Principal office address of imited liability company: Mailing address of limited liability company:
{Yore: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Miami. FL 33132 Miami, FL. 33132
01/19/2023 L2300K0037323
k3 Date of filing/registration in Florida 4. Pocument number

5. (a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the records of the Flastda Dept. of State:

476 Riverside Ave.

Regisiered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksonville . 32202
. FL
(b) Corporate Creations Network [ne, . _ -%
Enter name of NEW Registered Ageat and/or NEW Registered Office address: Sl
-3 e Y
o=
801 US Highway G g i
NEW Registered Odfice Address: ) ' T ) M
1T E G
e e
- o
Nonth Palm Beach Fl 33408 ™

If the limited hability 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 oftice 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 changeis)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the aperating agreement of the limited hability company.

Krisfen Eypunales Kristen Espinales, Anomey-in-Fact

Signature of a member or authorized represeatative of a member Printed or typed name of signee

{ hereby aceept the appointment s registered agent and agree to act in this capacit. | further ugree (o (‘r.n_n’pl_\' with the
provisions of all statutes relative to the proper and complete performance of my duties, and | amlfgnmrl'im' with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or. J[ this document is being filed
i merely reflect a change in the registered q_ﬁ'in’ address, | hereby confirm that the Emited liability compamy hay been
aottfted inwriting of this change.

Krisgftow Egpunaley  costen Espnales. Specal Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6127 Tallahassee, FL 32314
FILING FEE: $25.00
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