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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINUTED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Staues, the undersigned limited liabilin: COMpPUEN

submies the following swement in order to change its regisiered office or regisiered agent. oy hoth, in the Staie of Florida.
. . S KRZemergeney, DO LLC

1. Namw of the himited Liability company: -

[5¥]

(@) Q15 2nd Streer South., Apartiment 208

(h)
Prncipal office address of limited lbitity company:
(Noge: MUNT BE STREET ADDRESY)
Jacksonville Beach, FI. 32250

Masling address of himtted Lubiliy company:

(Newe: MAY BE POST OF FICE BOX)

July 5, 2023

‘e

122000515051
Date of filingfregistration tm Florida

4. Document nunther
< Smith Hulsey & Busey. Professional Asseiation
S ba)

Registered Agent and Registered (ifice shown on the recards of the Florida Dept. of State:

One Independent NDrive, Suite 3300

Registered Offiee Address

CMUSNT BE FLORIDA STREET ADDRESS)

Jacksonville L3202 ~

L. - =

- ~3

e ald
Kavla Zorrilla T = =
b) o —_— ~
Enter name of XEW Registered Apent andror NEW Revistered Office address: ~J — L
- w ==
913 2nd Street South, Apartment 208 = =
L. - =

NEW Repistered Oftice Address: R

PR e |

- JO

Jacksonville

32230

KL

U the limited Lahility company 1s not vrganized ander the laws of the State of Florida, it is hereby contiomed that alter the
change or changes are made. the Flonda sireet address of the registered office and the business oftice of the registered
agent will be idemical. O, in the case of a Florida limited liability company., it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the timited lability company or as otherwise provided in
the articles plorganization or the operating agreement of the limited liability company.

Kavia Zorrilla

ratare of a mETTT dr authorized reprosentative of o membey

Printed or 1y ped name of signee
[ hereby accept the appoiniment as registered agens and agree iv act in this capucity.

{ further agree o comply with the
j agens as provided for iv Chapiér 603, F .80 Or, if this docioment is being filed

o merely reflect a change in the registered office address, Dheveby confirnr that the limited liabiline company has féen
2ifi vriting of s clugee.

< Ay
> AT

>

provisions of afl stanies relative o the pr()/wr and compleie perfornance of my duties. and 1 am Jamiliar with and accepi
the obligations of my position a8 registore

JHl

Sidature of Registersdl Agl

Division of Corporationss P.0). Box 6327 Tallahassce. 1, 32314
FILING FEE: $25.00
INHSIN (2/12)
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