( 05/15/2024 11:54 AM _

- 15612148442 - 18506176383 pg lof2
Division of Corforatidhs
Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
(((H24000175278 3)))
H240001 752783ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.
2,
%%
To: f"'_-‘. -
Division of Corporations ‘:,Cf;_, "E:L (
Fax Number © (8501617-6383 eV -
SR o %
From: A o8
Account Name  : COMPUTERSHARE Y '%_ <
Account Number : 114432003053 e
Phone T (561)694-8107 ey o2
Fax Number 1 (561)214-8442 %___:_“ w2
e [e®)
**Enter the email address for this business entity to be used for future '-5
w annual report mailings. Enter only one email address please.**
g txlgf—:‘ il Addr .
Q :;;-_-‘I;;_ma:. [ 1]
. - o] [
L’E‘__, ~ mf_r:“*;
b 9 s
e - o el
- Pt LLC REGISTERED AGENT CHANGE
H Lol _u‘?
R LATE BLOOMER MANAGEMENT LLC
o = Zizl e
= o inned ICcmﬁcatc of Status l 0 |
e e =
et 5 & ICcmﬁcd Copy I 0 ]
[Page Count I 02 |
IEslimalcd Charge ” $25.00
—————

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

MAY 16 2024



 05/15/2024 11:‘54 AM, . 15612148442 2 18506176383

og2of2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A'GENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

; . . ] : ¢
1. Name of the limited liability company: Late Bloomer Management LLC

4655 Ki
2 () 55 Kingston dr

(b) Late Bloomer Management LLC

Principal office address of limited Hability company: Mailing address of limited fability company:
(Note; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

Pensacola, FL 32526

Pensacola. FL 32526

05/04/2023

L2300022 1879
3.

Datc of filing/registration in Florida 4.
5. (a) LEGALINC CORPORATE SERVICES INC.

Pocument number

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

476 Riverside Ave.
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Eo R <1 -\
(i
ol :'; -
o ', r‘
Jacksonville 32202 R Ty
.FL . m
T -3 C
C Creations Network | o '
rate Creations Network Inc. -
(b) oo 1 C -1 . \":?
tnter name of NEW Registered Agent andfor NEW Registered Office address: 2,, o
ghety . -—
=V
§01 US Highway |
NEW Regisiered Office Address;
North Palm Beach 33408
‘ .FL

If the limited Hability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kruten Eypunales

Signature of & member or authorized representative of a member

Kristen Espinales, Altormey-in-Fact

Printed or typed name of signee
1 hereby accept the appointment as regisiered agent and agree 19 act in this capacity. [ further agree to comply with the

provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {[ this document is being filed

to merely reflect a change in the registered Qﬁ?{'e address, | hereby confirm that the limited li

notified in writing of this change.

ability company has béen
Krisftom Eypunales  <risten Espinales. Special Secratary
Stgnature of Registered Agent
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