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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 805.01d4 or 6030116, Florida Siatute
submits the following statement i order 1o change its registered office or re
l.

1.

2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- L “

5. th@undersigned !*ir'md fiabitity company
gistered agent, or both, in the State of Florida.

; - s YearsOtGidts LLC

Name of the jimited liability company: e

2 (o) 217 Oak Ave

Principal office address of imited liability company:

{Sote: MUST BE STREET ADDRESY)

817 Ouk Ave
{b)
Mualing address of Himeted lahility company;
(Note: MAY BE POST OFFICE BOX)
Webster, FI. 331597 Webster, FL 13597
01/30/2023 123000055056
3. Datc of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPORATE SERVICES INC.
a {a
Registered Agent and Registered (ffice shown en the records of the Florida [ept. of State:
476 Riverside Ave,
. - age - - d ~ g - - r‘-—g
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS Tre =
e E M
e -
P —
Jacksomville 32202 T r
e
oL -,
Corporate Creations Newwork Ine. Lo > C
tb) e )
Enter name of NEW Reyistergd Agent andfor NEW Registered Office address: c‘)’; ‘:.3
2o 2
801 US Highway | o
NEW Registered Office Address:
North Palm Beach

33408
CFL 3

It the himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arce made. the Florida street address of the registered office and the business office of the registered

Signature of & member o authorized representative of a member
F hereby accepr the appointment as reg
provisions of all statutes refative 1o the

the obli rnrmr{u of my pasition ay registered a

agent will be identical. Or, in the case ot a Florida timited liability company. it is hereby confirmed that the changets)
was/were authorized by an atfinmative vote of the members of the limited hability company or as otherwise provided 1n
the articles of organization or the operating agreement of the limited liability company,

Krisfen Espirnales

=

Kristen Espinates, Attorney-in-Fagct
naovified in writing of this change.

Kruttiw Eypinales

Printed or typed name of sipoee
istered agent and ugree (o act in this capacity. | further agree to comply with the
toomerely reflecta chapge in the registercd office address, Ihereby confirm that the limited
<risien Esmnalas. Spacal Secretary

proper and complete performance of my duiies, and 1 am fumiliar wit
rent as provided for in Chaper 605, F.S,
Signature of Registered Agent

!

_ th and acoept
v, i 1S document is beir

"this };g Sited
fability compam: has been
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