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

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statuies, the undersigned tmited fiahifin: company:
I

submits the following statement in order (o change ity registered office or registered agent, or both, in the Siate of Florida,
Name of the timited lisbility company:

Credit Motivatons LLC
2325 SWTHOTH AVE. APT, 53306
2 )

ISISSWLIOTH AVE. APT. 3306
(b)
Principal office address of limited liabikity company:
(Nore: MUST BE STREET ADDRESY)

Mailing address of lmited liability company:
(Nate: MAY BE POST OFFICE BOX)

Miramar, FL 33028

Miramar. F1. 33025

0271042023 23000076185
3. Date uf filing/registration in Flonda 4, Document number
5 LEGALINC CORPORATLE SERVICES INC,
N . : " . : - 3
Ruegistered Apent and Registered (Hiice shown on the tecords of the Florida Depr, of State: e rt’-'_-'g
T
_ =~ £
476 Riverside Ave. F‘.- ’ g T\%
T
Regintered Office Address  (MUST BE FLORIDA STREET ADDRESS) P 713 =
oo o= U
e g
. e = Y-
Jacksonville R s = .
.FL i ¥~ .
—% &
N are Creatons Network |
by Coporme Creations Network Ine, - =
Enter name of NEW Registered Apent and/or NEW Registered Office address

801 US Highway |

NEW Repistered Office Address:

North Palm Beach i 33408

If 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 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 fimited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the anicles of organization or the eperating agreement of the limited hability company.

Kruttn Eyprnales

Signature of a member or authorized representative of a member

Kristen Espinales, Attomey-in-Fact

Prnted or tvped name of signee

! hereby aceept the appointment os registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dustes, and I am Jamiliar with and aceept
the obligations of my position ax registered agent us provided Jor in Chapter 605, F.S. Or, r[

to merely reflecta chunge in the registered office address. Théreby confirm that the limited ii

nedfied o writing of thes change.,

Krisftn Eyplnales

if this document is heing filed
ability compam has been
<rsten Espinales, Spocial Sectetary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314

FILING FEE: $25.00
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