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

Namie of the mited hability company:

Prrsuant to the provisions of sections 605.0114 or 6805.0116, Florida Statutes, the undersignid limited liabilin: company:
ShoeBoxVaultPlus LLC
2250 Anchor et
2o '

submits the following statement in arder to éhange its registered office or registeredbagent. or both8in the State of Florida.
I

Principal office address of limited lishitity company:

2250 Anchor ¢t
{b)
(Note; MUST BE STREET ADDRESK)

Matling address of linted Jizbility company;

(Note: MAY BE POST OFFICE BOX)
fort lauderdale, FI1. 33312

fort lauderdale, FL 33312
12:06/2023

L)

Date of filing/registration in Florida

L23000065731
4.
LEGALINCG CORPORATE SERVICES INC.

5 (a)

Document number

Registered Agent and Registered Office showa on the records of the Florida Dept. of State:
476 Riverside Ave.

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
Jucksonville a0z Zv T
2 R —
Corporate Creations Network Ine, s ~ “
T ‘ AT .
Enter name of NEW Regivtgred Agent and/or NEAWY Registered Qffice nddress T o e rﬁ
A e
80 US Highway | =L@
e L&
NEW Registered Cffice Address: il QL
Norih Palm Beach

H0¥
.FL H

If the limited liability company is not organized under the faws 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 eftice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the changeis)

was/were authorized by an affirmative vote of the members of the limited fability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited liability company.
Krisfen Eypunales

Signature of a member or authurized representative of a member

Kristen Espinales, Atomey-in-Fact
[ herety aceept the appointment as registered agemt and agree 1o act in this capacity. 1 further ¢
provisions of alf statutes relative to the pre

Printed or typed name of signee
0 | e }l)('r and complete performance
the obligations of my position s regisierce )&f
naolified tn writing of thiy change,

Signature of Repistered Agent

4 1eree fo (‘r)ryfh' with the
; rformance of ny dutics, and [ am Jamiliar with and aceept
) . agent as provided for in Chaptér 605, F.S. Or. if this document is heit
to merely reflect a change in the registered office address, | héreby contirm that the limited fiability company has
Kristtm Eysinales  <nsian Espinalas. Spocl Secretary
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