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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 8050114 or 8030116, Floride Statutes. the undersigned limited fiabilin: company:
submits the follmving statement in avder to chunge its registered office or regisiered agent, or both, in the Stare of Florida.

; . . o Loft Management LLC
Name of the limited liability company: getie
2 () 1566 NW Ambherst Dr

~. (4

1566 NWW Amherst Dr
(b)
Principal office address of limited lability company:

{Note; MUST BE STREET ADDRESY)

Mailing address of Timited Siabilily company:
{Note: MAY BE POST OFFICE BOX)

Port 8t Lucie, FL 34986

Port St Lucie, FL 34986

02/02/2023 L23000062 204

L)

Date of filing/registration in Florida

5. (a) LEGALINC CORPORATE SERVICES INC.
. (a

Document number

Registered Ageat and Registered (e shown on the records of the Flonda Dept. ol Siare;
476 Riverside Ave.

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS:

T~
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2 om T
Jacksomville .. 32202 > @ s
TL Tl =
T (82} M
: reati L Tt
Corporate Creations Network Inc. et R PEN
‘ b) {7 I @
Enter nume of NEW Registered Agent and’or NEW Registered Office nddress UALEEE ) =
I s
L
. A A
801 US Highway | v
NEW Registered Office Address:
North Palm Beach FL 33408

IF the himited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida timited habiliy company, 101s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited lability company.
Kristen Eypinales

Krisien Espinales, Attomey-in-Fact
Signature of a iember or authorized representative of i member

Prinled or typed naine of signee
! hereby accept the appoiniment us registered agent and agree (o act in this capacitv. { further agree 1o con

ipiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumilior wil_;a and accept
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merelv veflect a change in the registered office address, {hereby confirm that the limited Tiabilin: company hus been
notified in writing of this change.
Krisgttn Eypinales

Lnsten Espnaies, Special Secretary
Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tatlohassee, FL. 32314
FILING FEE: §25.00
INHSIS (2/14)



