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

Pursuant ta the provisions of sections 605,01 14 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the following statement in arder to change its registered office or registered agent, or batk, in the State of Flarida.

B v

2. (a) ®)
Principal office address of limited liability company: Mailing eddress of limited lizbility company:
01/24/2023 L23000046408
3 Date of filing/registration in Florida 4, Document number
5.(8)

Registered Agont and Registered Office shown on the records of the Flosids Dept. of State:

MARIE CARMELLE CASIMIR

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
' r @
SANBCATTS ST s et ::‘
NAPLES . FL34113 O “A
= e ’
(b) Lo .
. C - L

Enter pame of NEW Regintered Agent and/or NEW Registered Office address:

9% 0 |

inc Authority RA
NEW Registered Office Address:

390 North Orange Ave., Ste 2300-N

Orlando . FL.32801

If the limited liability &ny 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc 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 hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

?

el A Enoc Augustin

Printed or typed name of signes

I hereby accept the appointment as registered agent and agree [0 act in this capacity. I further agree to comﬁfy with the
provisions of all sranutes velative to the pr:y;er and complete performance of my dutles, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 6U3, F.S5. Or, :{' this document is being filed
tom regr reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified In writing of this change.
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Signature of Registered ﬁ:genl

Division of Cerporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



