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

) &

Pursuant i the provisions of sections 005014 or 6050710, Florida Swates, the undersigned fimued habidity company
.':Hh-'m;.\' the follmving siarement in order o change i registered office ov registered agent, or bath, in the State of
Flarida.

: . .o - XXINEMIAMELLC
1. Nanw of the lunited liability company:

2 ia) b
Principal oifice address of limited Labiluy campany: Mailing address of lumited liability company;
(Note: MEST BE STREET ADNRESS) {Note: MAV RE POST OFFICE BOX)
04/28/2023 L23000211435
3. Date of fiting/registration in Florida

+

Document number
- . BENKELLCUA, HAMID
>0 (al -

Repistered Agent and Registerad Ofiiee shown on the reconds of the Florwda Dept. ot state:
2665 SW 3/TH AVE

Registered Qifice Address (MUNT BE FLOKIDA STREET ADDRESS)

APT 807
MIAMI 33123 s
LT =
= =
Registered Agents Inc G -
ih) — .. T
Frter name o f NEW Registered Apent andior NEW Repistered (MTice address: (o) rr:‘ ;, “é‘-
Lo
- O r“;
7901 4th Si N .14 —
en
NEW Registered Office Address "_
STE 300 -

St. Pelersburg -l 33702

11 the limited liability company is not organized under the laws of the Stte of Florida. it is hereby confinmed that after
the change or changes arc madc, the Florida street address of the regisiered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or ax otherwise provided in

lh?;x}ic!c.\‘ oforganization or th}:\;‘.cr;aling agreement of the limited hability company.
’ i -

P z ! Robin Jones
Y - . B ”
i SN AT A A _ _
Signatare of @ member o suthwizedfepreseotative wf o mduber Monted o ivped name ol signee
¥ y, ¥ > B

Fheveby aceepr the appointment as regisiered agent and agree to act in this capaciee. | firther agree o comply with the
provisions of all staides refative to the proper and complete performance of my duries. and I‘r.'.rn_ﬁ.r.'m'/r'ar witl ind aceop
the nbligations of my position as /'cur'.s'fc'rcc[u rent ox provided for in Chiapeer 603, .50 Or, i this document is being filed
to merely reflect a chunge in the regisiered q]‘?ic:e address, Therchy confirm that the limited Tiabilite company has been
e %:g( 1 writing of thiy change. '
and K _gotts

N

»; David Roberis

- Assistant Secretary
Signature o Registered Agent

Division of Corporationse P.Q). Box 6327« Tallahassce. FL. 32314

FILING FEE: $25.00
INHS12 (2/14)



