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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 6030116, Florida Satutes, the undersigned limited liahifiee company
submits the following suatement in order to chunge iis registercd office or registered agent, or both, in the State of Flovida,
I, Name of the limited tability company:

Admberg Imageny LLC
2010 N Hoagland BLVD

2010 N Hoagland BLVD
(b) onglan

Principal office address of limited liabibity company:

Mauiling address of limited hability company:
(Note: MUST RBE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
Kissimmee, FL 3474} Kissimmee, FIL 34741
02/0672023 L2300006682 |

3. Date of filing/registration in Florida 4. Document number
5 LEGALINC CORPORATE SERVICES INC.

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

476 Riverside Ave.

Regisiered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
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(h) Corporate Creations Neswork Ine, "{E\C ;-.-.-_: ir' !
Enter name of NEW Registeepd Apent und/or NEW Repistered Oflice address ‘._1 o \9 )
:53. z
et =
S01 US Highway | =
NEW Registered Otice Address:
North Palim Beach

33408
L Al

I the limited liabikity company is not organized under the laws of the State of Flonda. it is hereby confirmed that after 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 change(s)
wasiwere authorized hy an affirmative voie of the members of the limited hability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited hiability company.

Krutftn Eypunales

Signature ol a4 member or authorized representative of a member

Kristen Espinales. Attorney-in-Fact

Printed or tvped niume of signee
[ hereby accept the appoiniment as registered agemt and agree to act in this capacity. | firther ¢ % ¢ _
provisions of all statutes pelative to the proper amd complete performance of v dutics, and [ am familiar with and accept
the obligations of my position as regisiere aﬁcnr as provided for in Chaptér 603, F.5. Or, i thi§ document is being filed
notified in writing of thes change.

1gree 10 mm{)iy with the
o merely reflect a change in the registered office address, Fhereby confirm that the limited tiability company has been
Krisfen Espunales

Krisian Espinales. Special Secretary
Signature of Registered Agent

Division of Corporationse P.0). Box 6327¢ Tallahassee. FL 32314
INHSIS (2714}

FILING FEE: $25.00



