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© 02/05/2024,12:09 M 15612148402 -+ 18506176383
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED-AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of séctions 605.0114 or 60350116, Florida Statdes, the undersigned {imited liahitity company
submiis the following statement in arder to chuange iis regisiered office or registered agent, or both, in the State of Florida.

' ” . - . * ~
1. Name of the hmited habiluy company: Monopoly Mindset Enterprises LLC »
1309 Eugene Black Street (b) 1309 Eugene Black Street
Mailing adidress of limited lahility company:
f¥ote: MAY BE POST OFFICE BOX)

2 (a
Principal office address of limited lability company:
{Note: MUST BE STREET ADDRESS)

Daytona Beach FL 32114

Daytona Beach FL 32(14

23000042189
Document number

(/2372023
3. Date of filing/registration in Florida 9,
5. (a) LEGALINC CORPORATL SERVICES INC.
Registered Apent and Registered Oflice shown on the records of the Flonda Dept. of State:

476 Riverside Ave.

(MUST BE FLORIDA STREEY ADDRFESS)

Registered Ottice Address

Jacksonville 12202
.FL
Corporate Creations Network Ine.
Enter name of NEW Reyistered Agent and/or NEW Registergd Officg address: o §
S
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80F US Highway | =0 @ [t
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NEW Hegistered Office Address: S L
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4038
L

North Palim Beach
I the Hinmted Yiability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
change or changes are inade, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited hability company:. 1t is hereby confirmed that the change(s)
wag/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided |

the arlicles of organization or the operating agreement of the limited liability company.
Kristen Espinales, Attorney-in-Fact

Krisfen Eypinales
Pranted or typed name of signee
Wit

Stgnature of @ member or authorized represensasive of o member
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to com
provisions of all stares relative to the pmlper and complete pertormance of my duties. and [ am Jamiliar with and ¢
agent as provided for in Chaprér 605, F.8. Or. if this document is bmrgg
1o merely reflect a change in the registered (gbu'u address, [ hereby confirm that the limited Tiability company has by

the obligations of my position as registeree

notified tnwriting of this change.
Krigtesn Espinales  <nsien Espnaes, Specal Secretary

Signature of Registered Agens

Division of Corporationse P.O. Box 6327 Tallzhassee, FL 32314
FILING FEE: $25.00

INHSIS (2114



