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

]

[ 4

Pursuant to the provisions of sections 6050114 or 803,01 18, Florida Stamtes, the bndursggned ?unueu’ liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

: - C RGBrea LLC
. Nanw of the imited liability company: ’

2 () 48 Sea Island De N (b) 48 Sea bsland Dr N

Principal office nddress of lunited hability company: Muiling address of timited lability company:
{(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Ormond Beach FL 32176

Ormond Beach FLL 12176

01/34/2023 223000043404

Date of filing/registration in Florida 4.

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

Registered Agent and Registered Office shown v the records of the Florida Dept. of $1ane:
476 Riverside Ave,

Regiswered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksonville . 32
.FL
Comorate Creatiens Network Inc. by
(b) =
inter name of NEW Regivtered Agent and/or NEW Registered Office address: i
- m 7.
o - -
801 US Highway | 1 o3 s
noro--
NEW Regisiered Office Addreas: - .. -
= .
R
=~
o0
North Palm Beach Fl 13408

If the timited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are imade. the Fiorida street address of the registered office and the business office of the registered
agent will be identical, Or. inthe case of a Florida limited Lability company. it is hereby confirmed that the changei(s)
was/were authorized by an atfinnative vote of the members of the liited lLiability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

Kruten Eypunales

Kristen Espinates. Atlomey-in-Fact
Signature of a member or authorived representative of a member

Printed or tvped aame of signee
L herehy accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to wr'n{)l.\' with the
provisions of all stuiies relasive 1o the proper and complete performance of my dutics, and [ cm_r_]’:fmm'mr with and accepr
the obligations of my position as regisiered agent as provided for in Chapiér 605, F.8. Or. if this document is hen})gﬁhﬂd
tv merely reflect a change in the registered Qﬁ?n’ address, Thereby confirm that the timited Tiabilite company has been
natified in writing of this chanee.
Krisfto Espinally  Knsten Espinales Specal Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (27114)



