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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTITY COMPANY
) o o oa
Pursuant to the provisions of sections 6030014 or (i(.'.%.()ll(), Florida Stwatuies, the undersigned limiwed fabilin: conmpany
.N;hnn';.v the fotfoseing siatement in order to change s regisiered office or registered agent, or ot in the Stowe of
Floridu. ' ‘ )

: - . C e LISHAN LLC
1. Nae of the Iimited liabnlity company:
2.1a) th)
Principal office address of limited liability company Mailing adgdress of imited labihty company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BON)
07/11/2023 £23000328713
3 Date of filing/registration m Florida 4. Document annber
. WONG, SUSIE
o(ay e
Repste

red Agent and Remsterad Otlice shown an the records of the Florada Dept. of Sune:

Regisered Otfice address

(MUST BE FLOKIDA STREET ADDRESS)

7968 SW 106TH PLACE

MIAMI - 33173
.FL

2

Registered Agents [nc =
() i

fanter name of NEW Registered Apent and/or NEW Registered Office address R ﬁ\:

=)L

i -

7901 4th St N Ve -
NEW Registered Office Address = -
STE 300 on

D

~
St Petersburg Fl 33702

il the Iimited liability company is not organized under the laws of the State of Florida, it s hereby continmed that after
the change or changes are made, the Florida street address ol the registered oflice and the business office o' the registered
apent will be identical. Or. in the case of a Florida fimited liability company. it is hereby conflirmed that the change(s)
wasiwere authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the anicies of organization or the operating agreement of the limited liability company,
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S PP LA AR E 2 S s
Signatane o i mestbér o anthond

Robin Jones

2B representitiv ¢ pla menbel

Printed or svped nane of signec

{horehy aceept Hre appainiment axs revistered avent and aerec to act in this capacine, { Jurther agree to complhowith the

why acey; 1 : { It gree o capagity. o conpl

provisions of all statwies retative w the proper and completc performance of my duiies. and [ ane Jamilior with and aceept

the ebligations of my positon as registéred agent us provided for in Chapecr 6035, F.S. Or, i this document is being filed
oy merehy reflect a change i ihe registered office address, hereby confirm thae the limited Tabilin: company has been

. ”’.}1{{“}{-;;‘?‘ writing of this chanyge.

A e Dawid Roberts

- Assistant Secretary
Signature of Registeted Agem
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