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

Pursuant 1o the provisiens of sections 6030014 or 8050116, Floridu Statutes, the undersigned Linited lishifine company
- stehmits the following statement in order to change §ts registered office or registered agent. or both. in the State of Florida,

, . oy J& B Family Roots 1,.1..C.
1. Name of the hmated liabihty company: i

. 179 Hillside Dr 179 Hillside Dr
2. (a) (b)
Principal office address of imited Hability company:
iNote: MUST BE STREET ADDRESS)

Maiting address of limited Hability company;
{Note: MAY BE POST QFFICE BON)

Lake Placid. FL 33852 Lake Placid. FL 3138582

0273042023 123000090860
kS Date of filing/registration in Florida 4. Document number
5 LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Otfice shawn on the cecoerds of the Florida Dept. ol State:

476 Riverside Ave,

Regtstered Oflice Address

Jacksonvible ., 32202 =

LKL - r~2

L=
Corporale Creations Network Inc. - = z
(b) =
Enter name of NEW Registergd Agent and/or NEW Repisigred Office address: o — .7
-

S01US Highwuy 1 —+

o

NEW Registered Office Address: o

s

[ .4

Nurth Palin Beach Fl 33408

[{ the limited liabitity company 15 not organized under the Jaws of the State of Florida. it ts 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 changeis)
was/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,

Kri,yff,w EWy Kristen Espinales, Attomey-in-Faet

Signature of & member or authorized representative o' a member

Prnted or typed name of signee
[herehy accept the appointment as registered agent and agree o act in this capacine. T further agree 1o c'm;l;)l}' with the
provisions of ell starutes relative o the proper and complote performance of my dudies, and Iam Jumilior with and aceept
the obligations of my position ax registered agent as provided for in Chapter 603, .5 Or, ;/f this document is heug;ﬂiud
to merelv reflect a ehange in the registered office address, [ hereby confirm that the limited Tiabifity: compuny has been
negified in writing of this chanee.

K aftn EW Knsten Espinales, Special Secralary

Signature of Repsstered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTS 214



