To: 18506176383 From: 12147128131 Date: 05/13/24 Time: 10:59 PM Page: 01/02
ST 38T RN

Division of Cerporazons

\ epaig ela.@ S Latey, ,-' -
} I. ] I\'l( of t& IIUL 4
j oL ~N

ecto Ic |l bver ect X

G w -' e - — —

W - - ”
Note: Please print this page and use it as a cover sheet. F\ pe the fax aud:l n

ber
{shown below) on the top and bottom of all pages of the document

(((H24000173012 3)))

AR AR A AR

H240001730123A8CU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from ihis page

Doing so will generate another cover sheet.

To:
Division of Corporations ra
Fax Number + (858)617-6383 ri-_-.
PRSI -
From: it T i
Account Name ¢ LEGALINC CORPORATE SERVICES INC. f;}:‘ "'_f ~—
Account Number : I281B60€0011 s = T
Phone : (844)386-0178 5':1'<:; =%
Fax Number : (214)317-4754 T %E e
ol ¥el ™
o En‘é@r‘* the email address for this business entity to be used for futgjle I
oo = .----annual report mailings. Enter only one email address please.=x -~ =
4 &5 7 e
ffe = JPE‘I'I"I_JEJ.I Address:
[ . -
- - __?—‘*'.511
oozt —
¢ m el LLC REGISTERED AGENT CHANGE
N % red EEKAY WFEALTI L1.C
r‘-' Lo DZ'_\"
T < Certificate of Status i
Certified Copy j 0
[Pagc Count ] 01
[Iﬂnalcd Charge —__l $25.00
M. SoLomon

Electrome Filing Menu Corporate Filing Menu

Attps Aefile sunbiz orpfsenpisfefilcovr exe



From: 12147128131 Date: 05/13/24 Time: 10:59 PM Page: 02/02

’ To: 18506176383
(((H24000173012 3)))

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

Pursuant ro the provisions of sections 6U3.01 14 or 603.01 16, Floruda Statutes. the undersigned houted fiabiliy compuany:
submus the following statement in order to change us registered office or registered agent. or both. m the Staie of Florida.

Eekay Wealth LLC

1. Name of the limited Liability company:

2. (a) (b)
Principa)l office address of hmited habihity company Mailing address of mited habihity company
(Note: MUST BE STREET ADDRESS) fNote: MA) BE POST OFFICE Br.X)
5500 OQakwood ane 5500 Oakwoodd Lane
Coral Gables, FL.. US. 33156 Conl Gables, FL.. US. 33136
02/09/2023 L230000733569
4. Document number

Date of filing/registration in Flonida

tas

ELISHA KALTA
5. (a)
Registered Agent end Registered Office shown on the tecords of the Flonda Dept of State

Registered Office Addiess  (MIST BE FLORIDA STREET ADDRESS) i §
- P
5500 QOAKWOOD LANE Pl X .
__-'.' '_: 3 i
CORAL GABLES FL 33156 A oo T
' nE e F
02 = I
(b) T =T —
Enter name of NEW Registered Agent und/or SEW Registered Office nddress =y = <o e
Sy on
A ~J

LEGALINC CORPORATE SERVICES INC.

NEW Registercd Office Address

476 Riverside Ave.

32107

Jacksonvill .
acksonville FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided tn

the articles of organization or the operating agreement of the limited liability company.
Shenra Phagan

Printed o1 typed name of signee
nply with the

Signature of 8 member or authonzeddepresentative of a member
! hereby accept the appomiment as registered agent and agree to act n this capacity. [ further agree (0 cor jr
provisions of all statules relative to the pr%uer and complete performance of my duties. and | am familiar with and accept
the obh};anons of my position as registéred agent as provided for in Chapter 605, F.5. Or, if this document is being filed

v reflect'a change in the registered office address, [ héreby confirm that the linmited liability company has baen

{0 merel; y :
notified mwriting of this change.
e Lozl

P

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tailahassee, F1. 32314

FILING FEE: 325.00
(((H24000173012 33))
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