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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 6050114 or 603.0116, Florida Stataies, the undersigned {imited liability company
suhmits the folionwing statemen! in arder to change its registered office or registered agent, or both, in the State of Florida.
: . R DEAZA MANAGEMENT LLC
1. Name of the limited labibity company: e
1437 continenial dr 1437 comtinental dr
2 (a) {b)
Principal office uddress of limited liability contpany: Mailing address of limited Labikity company:
iNate: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
IYaviona Beach, FL 32117 Daviona Beach. FL 32117
{12/20/2023 123000091174
3. Date of Aling/regastration in Florda 4. Document number
5. (@) LEGALINC CORPORATE SERVICES INC,
Registered Ageni and Registered Office shown o the tecords of the Florida Depl. ol State:
476 Riverside Ave.
Registered Ottice Address  (MUST B FLORIDASTREET ADDRESS)
o=
- —
L ~
£ L M
PR TIN TTHYY < =
Jacksonville FL 12102 v OB
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Enter name of SEVW Regisvtered Agent and/or NEW Repistered Office address: ..'- = C‘
-
. o3 .
%01 US Highway 1 = ({—?
NEW Registered Office Address: o
North Palin Beach

L 33408
JFL

Krusters Espinades

if the Timited Hability company is not organized under the laws of the State ol Florida, it is hereby confirmed that alter the
was/were authorized by an affinnative vote of the members of the limited Hability company or as otherwise provided in
the articles of orpanization or the aperating agreement of the limited hability company,

change or changes are made, the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changels)

Signature of a member or autherized representative vl'a member

Fhereby accept the appointment as registered agemt and ugree 1o act in this capacite. [ further ¢
provisions of all stanaes relative to the pmf

the obligations of n{}' position as registere

notified in writing of this change,

Printed or typed name of signee
ver aned complete performance of my duties, amnd {am
Krisdtn Esypinales

Kristen Espinales, Attorney-in-Fact

|
to merely reflecta change in the registered office address, horeby confirm that the limited liability company has
Stgnature of Repistered Apent

ree (o ('m;;])l_r with the
Jamidiar with and aceepr
<rnstan Espmates. Soecidl Secrelary

il
3

o

12
agent as provided for in Chaptér 603, F .50 Or. if this document is beis
INHSIR (2714}
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