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

) 7944 SE Vila Circle

Prrsuant to the provisions of sections 6050014 ar 650016, Floridu Stanes. the undersigned limited liabiline company
| Lil Ms Lana Catering LLC

submits the following stetement in order to change iis registercd office or registered agent, or both. in the State of Florida,
Name of the hmited habibity company:
(a)

7944 SE Villa Circle
(b)
Principat wffice mldress of limited liability company: Matling addrexs of §imited liability company:
(Note; MUST BE STREET ADDRESY) (Nate: MAY BE POST OFFICE BOX)
Hobe Sound, FL 33453 Hobe Sound, FL 33453
0172072023 [L230(KN) 38736
3 Date of filing/registration in Florida 4. Document number
5 (a) LEGALINC CORPORATE SERVICES INC.
a0t
Registered Agent and Registered CGftice shown on the records of the Flarida [ept. of State:
476 Riverside Ave,
- ';
Registered Office Address (MUST 85 FLORIDA STREET ADDRESS) :{:“(-n = -
-l =
zh B =
X S, \ r
Jacksonville 32202 Wi o \
.FL 5 ‘T!
{':':. - )
Corporate Creations Network Ing : = ‘:
{ : cutions Netw - -
iy —" A
Enter name of NEW Registered Agent and/or NEW Registgred Office addresy '”—’,_-,'3_ o
=1 lon]
el
801 US Highway 1
NEW Registered Otice Address:
Nuorth Palm Beach

33408
R

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 case of' a Florida limited hability company. it is hereby confirmed that the changet(s)
was/were authorized by an atfinnative voie of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the uperating agreement of the limited liability company.

Krusten Esgpinales

Signature of'a member or authorized representative of 2 menber

Kristen Espinates. Attormey-in-Fact
Fherehy aceept the appointment ax registered agent and agree to act in this capacity. { further «
the obligations of my position as registered ¢

Printed or 1y ped mme of signee
provisions of all statutes relative 1o the proper and complete performance of my duties. and {um
1o mervely reflect a change in the registered qfhin' address, L hereby confirm that the lmited liability company hus beéen
notified in writing of this chanee.
Krisftn Eypinales
Signature of Repistered Agent

1 _]u"\' with the
amiliar with and accept

I]\;rc'(’ 13 OO
rgent us provided for in Chapter 6005, F.S. Or. if this document is being filed
«Knsten Espinalas, Spacial Secretary

INHSIS (14

Division of Corporationse P.0). Box 6327« Tallahassee, FL 312314
FILING FEE: $25.00



