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15612148442
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

suhmits the jollowing xtatement in order i change s registered office or vegistered agent.or both, in the Siate of Flovida,
Name of the hmited liability company:
.s .
2709 providence rd ot 16
2@ d

Pursuant to the proviions of yections 6030114 or 605.0116. Florida Statutes, the undersigned limited tubifiny company
Alluring lite LLC

Principal office sddress of hmited hability company

{b)
(Note: MUST RE STREET ADDRESS)

2709 providence rd lot 16

Lakeland, FL 33805

Mailing address of imited liability conspany:
{Note: MAYV BE POST OFFICE BOX)
P.akeland. FL 33803
02/03/202} [L230K06: 158
3 Date of Nihing/registration in Florida 4. Document number
5 LEGALING CORPORATE SERVICES INC.
Registered Agens and Registered Offiee shown an the records of the Florida Dept. of State:
476 Riverside Ave. -, %
Fai -
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS} ‘;:—'r:_ - 0\
i
=i r
PRI o
o a
Jacksonville ., 32202 - i 0\
FL - -C -,
T x ..’
-1
Corporate Creations Netwark Ine. ";)L.. @
(b) N
finter name of NEW Registered Agent and/or NEW = L2
§01 US Highway |
NEW Registered Office Address:
North Palm Beach

L 33408
.FL

Kristtn Eypunales

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articles of arganization or the operating agreement of the limited liability company.

change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or. in the case of a Florida timited liability company. it is hereby confirmed that the changeis)

Signature of & member or authorized representative of'a member

Kristen fspinales, Anomey-in-Fact
Phereby accept the appointment as registered agemt and agree 1o act in this capacity. | further agree to con
provisions of all stanes refative to the proper amd compleie perforsiance o Lam, I anidd aec
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or. if this docunient is being filet
to merely reflect a change in th ] ;7‘
notified in writing of this change.

of my duiies. and am Jumiliar n'r‘!ff and aceept
u the registered office address, T hereby confirm that the limited liability compuany hus been
Krisftn, Eypinales  <nston Espmaias, Spacuai Secratary

Printed or typed name of siynee

Signature of Registered Apemt

v with the

ENHS IR (2146

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