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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 605.0114 or 605.0016. Florida Statutes, the undersigned limited liabiline company
submits the following statement in order fo change its regisiered office ar regisicred agent, or both, in the State of Florida.

. N Faithful Nest LLC
1. Name of the limited liability company: l

17 NE 19 NT q
» 270 NE [ 741h St (b) 270 NE 170k St
Principal office nddress of limited hability company: Mailing address of limited linbility company;
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BON)
NMRBFL 33162 NMB.FL 33162
02/23/2023 J13000097975
3 Date of fiking/registration in Florida 4, Document number
5 LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Oflice shawn on the records of the Florida Depr, of Sie:
476 Riverside Ave.
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonville . 32202
.FL
(b) Comorate Creations Network ine.

Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

801 US Highway |

NEW Repistered Office Address;

North Palm Beach Fl 33408

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wiall be wdentical. Or, in the case of a Florida timiated liabality company. it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited hability company.

Krusten EW\-GW Kristen Espinales, Atomey-in-Fact

Signature of o member of suthorized representative of a menbwer Prnted or typed name of signee

Fhereby uccept the appointmeni as registered agent and agree 1o act in this capucity. I jurther agree to t'f)r_n[){\' with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Fam Jamiliar with and accepr
the abligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, f[ this document is being filed
to merely reflect u change i the registered u;ﬁ(‘u addross, fhereby confirm thar the lmited Tability company has béen
mexified in writing of this change, B ' ' ’ ’

K rLsftin EM.UA/ Krislan Espinales. Speciat Secretary

Signature of Registered Agent

Division of Carporationse P.O. Box 63127 Tallahassee, FL 32314
FILING FEE: §25.00
INHSI18 (i)



