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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¢
- b
Pursuant 1o the provisions of sections 6050114 or 603.0116. Florida Swunetes, the undersigned timited tiabiliny company
swhmits the following statement in order to change its registered office or registered agent, or both, in the State'nf Flovide,

3.8 Pre Home Renovations LLC

f. Nanmwe of the limited ltability company:;
I (2 S840 W | &1h Ln ap1. 103 ) S840 W LRth Loapt. 103
Principal office address ol limited liability company: Mailing address of limited labiility company:
(Note: MUST BE STREET ADDRESS {Note: MAY BE POST GFFICE BON)

Hialeah. FL 33012 Flialeah, F1. 33012

(2/0172023 L.2300K0060395

3. Date of Nling/registration in Florida 4, Document number

LEGALINC CORPORATE SERVICES [INC.

5. {a)

Registered Agent and Registered Offiee shown o the records of the Florda Depl. of Siale:

470 Riverside Ave.

Registered (MYice Address  (MUST BE FLORIDA STREET ADDRESS) on ~
A
=z -
_ = om T
Jacksonville ., 32002 =z < s
.FL TN e
I o !
C Creations N k1 7. ?ﬂ a
“orporate Creations Network Ine. Wi P
(hy P m- F It
Enter name of NEW Registergd Agent and‘or NEAW Registered Office address: LN = F 3
e e ..
—

R
0¢

801 US Highway 1

NEW Registered Odtice Address:

33408
F1

North Palm Beach

If the limited hability company is not organized under the taws of the State of Florida. it is hereby confirmed that after the
change or changes are 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 timited liability company, it is hereby confirmed that the changeis)
was/were authorized by an affirmaiive vote of the members of the limited hability company or as otherwise provided in

the articles of orpanization or the operating agreement of the Hmited liability company.

Krusten EW Kristen Espinales. Attorney-in-Fac

Signature of a member or authorized representative of a member Printed of typed name of signee
# 3 il

L herehy aceept the appointment us regisiered agent and agree o act in this capaciee, { further agree o comply with the
provisions of all stutuees relative to the proper and complete performance of my duties, and Fam Jamilior with and aceept
the obligations of my position as regixtered agent as provided for in Chaptér 605, F.S. Or, inhi.\' document is being filed
to merely reflect a change in the registered uﬁfn’ address. hereby confirnn that the limited Tiability company has been
notified in writing of this change. ' o ’ '

Kristenm Espinales  cnsten Espinates, Spocial Secretary

Signature of Regsstered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 12314
FILING FEE: 525.00

INHSIR (2r14)



