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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY .
+ . . . . » & i <
Pursuant 1 the provisions of seckions 605,01 14 or 605.0116, Florida Stanue® the undersigned limited hability compuny
.;i}hn{i/!x the ,fé)l[{)wing statement in order to change (s registered office or registered agent, or hoth, in the Sue of
lorida. ‘ v

g

‘ - - i Senunel Laser Services LLC
. Nane of the himtted lability company:

2. (a3 (b)
Principal office address of limited liability company: Mailing address of inuted lability company:
(Note: MUST BE STREET ANDRESY) {(Note: MAY BE POST QFFICE BON)
07/10/23 £23000324250
3. Date of Niling/registration in Florida 4. Document number

5. (a) CORPORATE CREATIONS NETWORK INC.

Regrstered Agent and Registered Otlice shown an the records of the Florida Dept. of State:

801 US HIGHWAY 1

Regisered Office Address  (HUST BE FLOKIDA STREE T ADDKESS)

NORTH PALM BEACH 33408

. Fi

b) Regislered Agents In¢

Enter name of NEW Registered Agpent andior NEW Repistercd Office address:

7901 4th St N

NEMW Repistered Office address

STE 300

St. Pelersburg 33702

.Fl

Il the limited linbility company is not organized under the laws of the Stuate of Flarida, it 1s hereby confirmed that atter
the change or changes are madc, 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 hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as othenwise provided n
the articles of arganization or the operating agreement of the Timited hability company.

/- . Robin Jones

S P S

Signatwie of 2 member or aughotized tepresentative of a member Printed o tvped mame al signee
E I ¥l 3

! hereby accept the appointment as registered agent and agree o act in this capacity, { further agree to complywith the
provisions of all statutes relative w ih proper and compleie performance of my duties. and | _mn_]%um'f'iur with and aceept
the oblivations of my: position as regisiered agent as provided for in Chaper 603, .S, Or, i/’ this document iy beiny filed
o merely reflect a change in the registered r)hice‘ adelress, heveby confirm thut the limited Tiabilin: company has been
notificd in writing of s change. v ’ ’ ’ ’

A K A vid Rob . Assi
R :f<r{:-?v,'f,5 David Roberts Assistant Secretary

Signatur ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: §25.00
INHSIE (2714



