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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 605.0114 or 603.0116, Flovida Statutes, the undersigned limited livhilite company:
siehmits the following statement in order to change its registered office or regisiered agent, or both, in the Staie of Florida.
l.

Name of the limited Hability company:

2523 nw juanita pl
2 (a} J P

Independent Headway L1LC

3523 ow juanita pl
Principal vitice address of limited liability company:

Mailing address of limited labihity company:
(Note: MUST BE STREET ADDRESS) (Naote: MAY BE POST QFFICY BOX)
cape coral, FL 331003 cape voral, FL 33943
(02/03/2023 1.23000063902

3 Daic of filing/registration in Florida 4, Document number
sy LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered GiTice shown on the records of the Florida Dept. of State:

476 Riversude Ave.

Repstered Otlice Address

(MUST BE FLORIDASTREET ADDRESS)

— "‘j
e B
[l d-
Jacksonville ., 3 T N
L T M
—_:K co —
PPCTI o) 1
(b) Corporate Creations Netwaork Inc, a’,’, e lop]
™ ‘ i !_
Enter name of NEW Registered Agent andior NEW Registered (Mfice address: T ;‘é
= -
oL@
$01 US Highway | TR oon
[} (a)
NEW Registered Othice Address: -

North Palm Beach

13400
g 0

If the dimited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are madc, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited hability company:. it is hereby confirmed that the change(s)

was/were authorized by an affirnative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreemeat of the limited hiabitity company.
Krisfe EW&&

Kristen Espinales, Attorney-in-Fact
Signature ot s member or authorized representative of @ member

1 herehy accepr the appoiniment as regisicred agent aind agree to act in this capacity. I further ¢
provisions of all statutes relative ro the prope

Printed or typed name of signee
1gree (o ('r)r]rl)!_r with the
r and complete performance of my dues. and | .cm_r]gumrlmr with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being fited
to merely reflect a change in the regisiered office address, [ hereby confirm that the limited
notified tn writing of this change.
Kristtn Espinales

<nsten Espinatas. Special Secralary
Signature of Repistered Agent

iability compam: has been
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INHSLES (2/14)

FILING FEE: §25.00



