-
O G4/11/20245:38 AN 15512148442 -+ 18506176383
Division of Corporations

ent Bif
n

(((H24000132335 3)))
H240001 3233504BCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

— . b

To: g
Division of Corporations N
Fax Number : {850)617-6383 =7
%
Account Name : COMPUTERSHARE o
Account Number : 110432003053 :;:
Phone : {561)694-8187 =
Fax Number : (561)214-8442 =
N Ty
S, . s
s .. *+Enter the email address for this business entity to be used for future
>E f-5'3§";annual report mailings. Enter only one email address please.*»
] [y LY o
5= X«

i Email Address:

LLC REGISTERED AGENT CHANGE
SAPPHIRE THEMOTHER LLC

lCcniﬁcatc of Status I 0
Ceniificd Copy I
PageCowmt | 02
[Estimated Charge | s2500
M. SOLOMON

APR 11 2024

Electronic Filing Menu  Corporate Filing Menu Help

pg 1 of 2
https:fielile sunbiz.org/scripts/elilcovrene

P ddY il

adi

9h:l K4

D s
: 1 hovertghe
Note: Please this page and ust it a¥@over shaet the fax Wudit nygmber
(shown below) on the top and bottom of all puges of the document.

-



pg 2 of 2

[C] 04/11/2024 6:3¢ AM 15612148442 > 18506176383

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

-

Pursuant to the provisions of sections 603.00 14 or 605.0116, Florida Statuies, the undersigned limited tiability company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Sapphire TheMother LLC

1. Name of the limited hability company:

4109 Brookpointe ct b) 4109 Brookpointe ct

Mailing address of limited liability company:

2. {a)
Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sarasota, FI. 34238 Sarasota, FL 34238
032712023 L23000154473
3 Date of filing/registration in Florida 4, Document number
5. () LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

476 Riverside Ave.
L o
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) ER -~
b -
- == mre
- O } !
-, .‘._4 =0
Joacksonville FL 32202 é:‘j Y
. S o I
Corporate Creations Network Inc. A
= C!
o B — -
=

(b
Enter name of NEW ter and/or NEW Repistered Office address: ==
Sm

9%

801 US Highway |

NEW Registered Office Address:

Nonth Palm Beach FL 33408

If the limited liability company is not organized under the laws of the State of Florida, it is 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 change(s)
was/were authorized by an affirmative vote of the members of the limited fability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Kristen Espinales. Altomey-in-Fuact

Kruten Espunales
Signature of a member or authorized representative of a member Printed or typed name of signee
f hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to Cf”."f!," with the
my duties, and I am familiar with and accept

provisiens of all statutes relative to the proper and complete performance of fam h an
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
{0 meref' reflect a change in the registered Qﬁf!'(’ address, [ hereby c‘anﬁ{rm that the limited Tliability company has been
novifted in writing of this change.

Krisftn Espinales  <isten Espinales. Special Secratary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 {2/14)



