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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statwes, the undgrsigned limite® liahility company
submits the following statement inorder to change its registered office or registered agent.

*

1. Name of the limated Liability company:

both. in the State of Flovida.
SITESBYSEYI LLC
2 (a) 3053 SW HIATH TERRACE b 3053 SWHI1STH TERRACE
Principal ofbice aduress of limied liahility company: Mailing addsess of limited liability company:
(Note: MUST BESTREET ADDRESS) {Nete; MAY BE POST OFFICE BOX)
GAINESVILLE. FL 32608 GAINESVILLE, FL 32608
01/27/2023 L23I00M050519
3 Date of filing/registration in Florida 4. Document number
5. (2) LEGALINC CORPORATL SERVICES INC.
Registered Agent and Registered Office showa on the records or'the Florida Depr. of State:
476 Riverside Ave.
Repsstered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) :.)’) o 2:’,
.
- M ;A
= 8 —
Jacksonville 12202 3 —
T L Ut wn
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C e Creations Network | T3 -
orporate Creanons Network Inc. - !
by — OO N
Enter name of NEW Registered Agent andfor NEY Repistergd Office address fan gl .
B
;3"__, . (o}
8§01 US Highway |
NEW Registered Office Address:
North Palm Beach

313408
L

i the limated hability company 15 not orgamized under the Taws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdeatical. Or, i the case of a Florida limited lability company. 1t 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
Krufen Eyprnales

Signature of a member or aulhorized representative of a member

Kristen Espinales. Attomey-in-Fact

Fhereby accept the appointment as registered agent and agree by act in this capucine. [ further agree o comply with the
the obdigations of my position as registered

Prinsed or tvped name of signee
provisions of all statwes relative 1o the proper and complete performance of my dutics, and [ am Jamiliar with and accept
_ wgens as provided for in Chapter 805, F.S. Or, if this document is heing filed
to merely roflect a change in the registered ()]lflf'c adelress, hereby confirm that the limited Habiline compamy has been
notified in writing of this change.
KoLt Eypwaiby iirsten Espinates, Special Secratary
Signature of Registered Agent
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