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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|3

2.

11291 harts rd 804
{a)

Pursuant 1o the provisions af sections 603011 or 6030116, Florida Stattes, the undersigned limited labilin' company
trench siars apparel LLC

submits the jollowing switement in order to change its registered office or regisiered agear, ar both, in the State of Flovide,
Name of the brated liabitity company:

EE291 harts rd $UH
(b)
Principal office address of limited lability company: Maiting address af limited lahility company:
(Nore: MUST BE STREET ANDRESS) fNate: MAY BE POST OFFICE BON)
jacksonville, FLL 32218 jacksonville, FL 32218
(2/13/2023 L23000079148
LY Date of Niking/registration in Florida 4, Document number
e LEGALINC CORPORATE SERVICES INC.
5 (a
Registered Agent and Registered OTice shown on the reconds of the Florida Dept. ot Stale:
476 Riverside Ave.
Repistered Orfice Address  (MUST BE FLORIDA STREET ADDRESS) o 3
~t o 3
i Zi Ze =2
Jacksonville . 32202 .. r’
.FL T x‘:‘
m
Corporaie Creations Netwark Ine. -
by ’ S S
Enter name of NEW Regisiergd Agent andior SEW © £
oo ool °
ot o
. Pt )
801 US Highway | oL
NEW Registered Otfice Address:
North Palm Beach

33408
b

Krusten Eypinales

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after the
wasiwere authorized by an affirmative vote of the members of the Hmited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,

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 hability company, it is hereby confirmed that the change(s)

Signature of a member or authorized representatise of o member

Kristen Espinales, Atomey-in-Fact
! hereby accept the appointment as registered agent and agree lo act in 1his capacity. { further agree to con
provisions of all starutes relative to the proper and compleie pe
the obfigations of my position as regisiered ¢
notified in writing of this change.

/
(o mevely reflect o change ;’n the registercd qi??('u address. [ héreby conftrm that the limited Tiabifin: company has
Krisfen Eypinales
Signature of Registered Agent

Prinied or typed name ot signev

{ _a’m'_\' with the
rformance of my duties, and [ am Jamitiar with and accept
wwent as provided for in Chapter 605, F.S. Or. if this document is heir
Knsien Espinalas. Spacial Secretary

p ied
!

My

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.0¢



