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

Pursuant 1o the provistons of sections 60300 or 003070 16, Filorda Stenies, the wndersigned Bnnted Gabiliny company
stehiiits the folfowving swrcment in ovder o chunge {is regisicred ottiee or regisiered avent, or bt in the Stiae of

florida,

oo Nume of the Tt liability company. _Cerralve Caphat LLC

2 a) 13
Principal office address of limited lability company; Mailing address of imited Tiakilay company:
i Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
04/06/2023 L230G0i71617
S. Date of filing/registration in Florida 4, Documeni number

S (3 HAYMES.DIEGO . . _ . et et + e

Regrstered Agent and Registered Otfice shown an the records of the Florwda Depr. o St

16121 SW 83RO AVE

Registered Otfice Addiess fMUNT B8 FLORIDA STREE T ADDRESS)

PALMETTO BAY FFI. 33157
ih} Regisiered Agents Inc i
. ~3
Enter name of NEMW Registered Agent and or NEMW Registered Olfice address: =
Cal
=
FO0T 4th St N )
— = - - "o
NEMW Repistered Office Address wr
STE 300 . - 5 °
B n
_FL. 33702 B =

St Petersbury

I1"the himited hability company is not orpanized wder the laws of the Stte ot Florida, it is hereby contimmed that after
the change or changes are made, the Florida street address ot the registered offiee and the business office oi the registered
agent will be identical. Or.in the case ot a Florida limited Habihiy company. i is hereby confinmed that the changer sy
was/were authorized by an affirmative vowe of the members of the imied liability company or as otherwise provided in
e articles of orgamization or the operating agrecment ol ihe Hmited habibity company,

Robin Jenes . e

Caomember ‘i authonzed representin e o a memiwt Frontad o vped e ol signee

Srgnat e

{herehy accept the appoiniment as regisiered agent and agrec o act in this capacine. f further agree to comple with the

provisions of all seenics velative to the proper aid complere performance of my duites, and am Jamiliar wii and aceepr
the oblivaitons of vy position as regisiored agent as provided for o Clhapeer 605, 8850 O (7 ihis document is being filed
to mcreh: reflect a change in the registered rgf?h:c' address, Therchyv confirne that the limited liabiline company Las becn

]-\ ijf' rif iii writing of thes change.
‘_.)“"l " S David Robens - Assistanl Secretary

Signature ot Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FIL 32314
FHLNG FEE: $25.00
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