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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'I H FOR
LIMITED LIABILITY COMPANY Lo
Pursuamt 1o the provisions of secgions 605.0114 or 605.0116, F\ Ionda Statures, the underﬂgned limited liability company
submits the following statement in‘order (o change its registered office or registered agent, or both, in the State of Florida.
- o Vendpro MT LL
1. Name of the limited liability company: endpro ¢
8280 cleary bivd apt 2816 8280 cleary blvd apt 2816
2 (@ i (b) T
Prmapal office address of limited hability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE B
Plantation, FL 33324 Planation, FL 33324
04/27/2023 1.23000208974
3. Date of filing/registration in Florida 4, Document number
5. () LEGALINC CORPORATE SERVICES INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
476 Riverside Ave.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
= =
2R
o = N
Jacksonville FL mm 3,_::,_5:- L] -r-";
7 el \
[N oo
Comorate Creations Network Inc (E-nn' m
(b) TR o
Enter name of NEW Registered Agent and/or NEW Registered Office address m, .
oF
8§01 US Highway | e
NEW Registered Office Address
North Palm Beach

4
.FL33 08

Krufen Eyplnales

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
was/were authorized by an affirmative vote of the members of the limited |lB.bI]lly company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company

change or changes arc 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

Signature of o member or guthorized representative of a member

the obli

Kristen Espinales, Altorney-in-Fact
I hereby accept the appointment as regmered agem‘ and agree 1¢ act in this capacm ! j'urlher 7] ree {o com
provisions of all statutes relative to the pr er and complete performance of
futmm of my pnsmon as regmere ent as provided for in C
to merely reflect a change in the registered ﬁ‘
notified in writing of this change.
Krisen Eypinales

ha

Printed or typed naime of signee

m uuec an
ter 6y 05, F

ce address, 1 hereby conf,r)m that the hmued ia

i)lv with the
amiliar w, il

Kristen Espinales, Special Secratary
Signature of Registered Agent

1 and accept
rhn document is bein
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bility company has 5g A
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