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

LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 605.0114 or 6030116 Flofida Statutes. the undersigned limited liabifity company
submits the follwing statement in order to change iis registered office or registered agent, or both. in the State of Flovida,
[, Name of the imited lability company:

VISCERAL INTERIORS LLC
1 (a) 9417 Danev St

G437 Daney St
(b .
Principal office address of limited linbifity company:
(Note: MUST BE STREET ADDRESY)

Mailing address of lintited liabtiity company:
{Note: MAY BE POST OQFFICE BOX)

Gotha, FL 34734

Gotha, FLL 34734

02:02/2023 L23000062922
3, Date of filing/registration in Flonda 4, Document number
5 (a) LEGALINCG CORPORATE SERVICES INC.
5 (a
Registered Agent and Registered Qrfice shown on the records of the Florda Dept. of Stale:
476 Riversude Ave,
Registered (htice Address  (MUST BE FLORIDA STREET ADDRESS}
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Enter name of NEW Registeryd Agent andfor NEW Registered Office address: - = T
ot I
st e
g
$01 US Highway | == &
NEW Registered Office Address:
Nonh Palm Beach

., 33408
.FL

If the Timited liability company is not erganized under the laws of the State of Florida. 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 identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changeds)
was/were authorized 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 hability company.

Krisfen Eypunales

Signature of a member or puthonized representative of a member

Kristen Espinales. Auomey-in-Fact

Prinied or typed name of signev

[ hereby accept the appointment as registered agent and agree fo act in this capaciv, | further agree to t'fl!!!{){l‘ with the
provisions of all statutes relative to the proper and complete performance of vy duties, and / un_rﬁmufmr with und veeept
the obligations of my position as registered agent ox provided for in Chapier 605, F.S. Or. if this document is being filed
to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability company has heen
notified in writing of this change.

Kristtn Eypinales  <nsten Espinalas. Specal Secratary

Signature of Repistered Apent

Division of Corporationse P.0. Box 6327# Tallahassee, FL. 32314
FILING FEE: $25.00
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