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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, 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.
. - . SPENCER THWAYTES & CO.LLC
i. Name of the limited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Ngte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
L 500 Weston Road 3055 weston, FL 33326 1T 15300 Weston Road 3055 weston, FLL 31332617
0540972023 L.23000230671
3, Date of filing/registration in Florida 4. Document number
POMERANZ LAW PLLC
5. (a)
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of Staie:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1430 S. FEDERAL HIGHWAY SUITE 302 DEERFIELD BEACH
P
33441 =
3 A
.FL i
z
C T Corporation System o AL
(b) 2
Lnter pame of NEW Registered Agent and/or NI Registered Qifice address - m
o g
- X
s
sy ?
NEW Registered Oftice Address: O
1200 South Pine Island Road

Plantation

33324
JFL

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby confinned 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 casc 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.

A Jessica Crowley
Signature of a member or authorized representative of a memoer

Printed or typed name of signee
I hereby accept the appointment as registered agent and agrec 10 act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and canplete performance of my duties, and | amﬁmn’h’ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to mere?_\-' reflect a change in the registered oﬁce address, I hereby confirm that the limited liabiliny company has béen
notified in writing of this change. ’
By- C T Cerporation Svstem Leskie Martin

Signuture of Repistered Agent

/
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