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

Pursuant to the provisions of sections 6030014 or 605.0116. IFloride Stattes, the undersigned Himited fability company

sz;bmf‘ls the following statement in order to change its registercd office or registered dgent, or both, in the State of
Florida.

; i o o CAUTIVO MARKETING, LLC
1. Niame of the fimited Hability company:

2. (a) (b)
Frincipel oflice addiess of limitesd ability conmipany: Mailiing odedress of fintited Habiliny tompaty:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
05/30/2023 L23000262304
3 Daie of filingfregistration in Florida 4.

Document number
5. (a) SAUNIER VARELA. CARLOS A

Registered Ageatl and Registered OQitice shown o the teconls ol the Florida Dept. of Stace:

1728 NE MIAM] GARDENS DR

Kegestered OHce Address  (MUST BE FLORIJA STREE T ADDRESS)

.. [ o]
Y=
mt 2
"';. £
MORTH MiIAMI BEACK pp 33179 =
' . co
e -
Morthwest Registerec Ageni LLU -
(b A
Enter name of NEW Registered Agent andror NEW Registered Office address: oo
7901 4th SN i

NEW Regisierpd Office Address:
STE 200

St Palersburg

If the limited liability company is not arganized winder the laws of the Siate of Florida, it is hereby confirmed 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 case of a Florida limited liability company. it is herehy confirmed that the change(s)

was/were authorized by an affirmative vote of the mentbers of the limited liability company or as atherwise provided in
the articles of organization i the operating agreement of the Himited lahility company.

S e IR H
PV A S Nat Smith

Signature of @ member o euthonized representaiive of a membe

Ivinted o avped name of sigoee

I herely accept the appointnent as registered ayent and egrec i act in this capaciiy, | further agree to rrJ.'.nj)!_v with the
provisions of all statutes relative 1o the proper and complele performance of my dutivs, and Lam fumiliar with and accept
the vbligations of my position us regiseree u{qcnt us provided for in Chapier 605, F.5. Or, r{ this document is being fited

to merely reflect a change in the reglistered office uddress, [herchy canfirm that the tinited ligbility compuny has been

notjfigd’in writing of this change.
< Tetee [ | fornm

A Taylor Neveman - Assisiant Secretary
/
Signature of Registered Agent
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