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

L - . - . D i N
Pursuant to the provisions of sections 605.0114 or 8035.0116, Florida Statutes, the undup.ngned limbed liability company
submits the following statement in order 1o change its registered office or registed ageas, ar bath, in the Siate of Florida.

' - . S A\tjo LLC
1. Name of the limited liability company: Y

[ ER70 Suellen Cir 11870 Suelten Cir

2 a) by
Prineipal office nddress of limited Hability company: Mailing addresa of Himited Habibiy company:
{(Note: MUST BE STREET ADDRESS: fNote: MAY BE POST OFFICE BOX)
Wellington, FIL 33414 Wellington, FL 33414

01/3072023 1230600054972
3. Date of filing/tegistration in Florida 4. Document sumber
5 () LEGALINC CORPORATE SERVICES INC,

Registered Agent and Registered (Mlice shawn on the records of the Flonda Depi. of State:

476 Riverside Ave.

Registered Ottice Address  (MEUST BE FLORIDA STREET ADDRESS)

Jacksonville .o 32202

FL.

Q‘B”\\:g

Corpoerale Creations Network [ne.

{b)

finter nume of NEW Registered Ageat asdior NEW Repi

SO US Highway |

NEW Repistered Office Address:

North Palm Beach 33408
orth Palm Beac L

If the Jimited liability company 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 oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authonized 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.

Kristen Espd Kristen Espinales, Attorney-in-Fact
P b

Signature of a inewher or authorized representative of o member Printed or typed name of signe

Fherehy accept the appotntment as registered agent und agree to act in this capucine. | further ugree 1o comply with the
provisions of afl stattes relative to the proper and complete performance of my duties. and 1 amﬁmr:’!!ﬂr with und aceept
the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or. if this document is being filed
to merely reflect u change in the registered 0’71}1* address, | heveby confirm that the limited tiabilite compuny hus been
nentifted in riting of this change. - ’ ’ ’

Kristtr Esplnales  Knsten Espinates. Special Secratary

Signatere of Repsstered Agent

Division of Corporationse P.(). Box 6327 Talluhassee, FL 312314



