© 03/28/2024 5:02 AM

15612148442
Division of Corparitions

- 18506176383

po tof 2
hitps:/etile sunbiz.orgfseriptsfefilcovrese

e 3 tatc.:‘ c
€3

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number

{shown below) on the top and bottom of ull pages of the document

(((H24000115639 3)))

AN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Daing so wili generate another cover sheet

—_——————— ~3
- ' =
To: Y L
Division of Corporations 3 @
Fax Number : (850)617-6383 -
. 23
From: o
Account Name @ COMPUTERSHARE Ty
Account Number : 110432603853 8o
Phone : (561)694-8107 P
Fax Number : {561)214-8442 ~
**Enter the email address for this business entity to be used for future
—~ za annual report mailings. Enter only one email address please.»x
wed
% Py
E:a Pyl -,’E‘é‘iEmall Address:
[0 < T
[— R S
_f_’_: A o - — ——— s =
1A o LIC RP( ISTERED A(,FNI CHA\}G
- E_‘S; - 507 SMOKE LIL.C
A . ,
F = sz [Certificate of Status l H
| e g‘-j, )
I(E,Tcr!iﬁud Copy i 0
lPlgL Count f 02
Estimnated Charge ] s
Electronic Filing Menu

Corporate Filing Menu Help



(O 03/28/2024 9:02 AM 15612148442 -+ 18506176283 pg 20of 2

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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statuies, the undersigiied {imited liabifite company
suhmits the joliowing statement in ovder ta change its registered office or registered agent, or both, it the State of Florida

: . . T A7 Smoke LLC
1. Name of the limited hability company: e

- 5025 Vellacito Way 5023 Vellacito Wav
L ’ (b} .

Principal office address of limited Hability company:

Mailing address of limited Hability company:
\Yote: MUST BESTREET ADDRESY)

(Note; MAY BE POST QFFICE BOX)

Davenpon. FL 33897 Davenpost, FL 33897

03082023 L230001 22536
3 Date of {iling/registration in Florida 4. Document number
5 LEGALINC CORPORATLE SERVICES INC. ~3
- ~
Registered Agent and Registered OHice shown ant the records of the Florida Prep. of State: . i
$76 Riverside Ave. R
™D .
Registered Othce Address (MUST BE FLORIDA STREET ADDRESS) . c2
Tacksonville R RRIVA: ) o
LFL I p¥al
o~

ib) Corporate Creations Network lae.

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

$01 US Highway |

NEW Registered Otfice Address:

Nuorth Palm Beach 1 33408

I the Hmited liability company is not urganized under the laws of the State of Florida, it is hereby contirmed 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 tdentical. Or. in the case of a Flonda imited hability company. it is hereby contirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
ihe articles of organization or the operating agreement of the Hmited hability company.

Kruftn Eypunales Kristen Espinales, Atorney-in-Fact

Signature of & member or authorized representative of a member

Printed or typed name of signee

Fherety accept the appointment us registered agent und agree to act in this capacite. | further u};rc(j ) c‘::rgal;{\’ with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiur with and accept

the obligations of my position as vegistered agent us, provided for in Chapiér 605, F.S. Or_ if this document i hw’rkuﬁh'd
to merely reflecta change in the registered egﬁr('l' address, | hereby confirm thar the Emited Linbiliny compam: fas been
notified in writing of this change.

Kruftn Egypinales  <isten Espnalas. Soecal Secretary

Signature of Repistered Agent

Division of Corporationse P.O. Box 6327 Talluhassce, F1. 32314
FILING FEE: $25.00
INHS1S (2/14)



