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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: CALEDONIILLC

2. () 382 NE 191st St, PMB 78155 (b) Po box 68
Principal office address of limited liability company: Mailing address of limited liability company:
: E TAD A {Nore: E POST CE BO,

Miami, FL 33179 EASTPORT ME 04631
07/19/2023 L23000341529

3. Date of filing/registration in Florida 4. Document number

5 RITCHIE, KIMBRA A.

. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5286 ANGUS AVENUE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ORLANDO FL 32810

(b)

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

United States Corporation Agents, Inc.
NEW Registered Office Address:
476 Riverside Ave.

Jacksonville FL 32202

If the limited liability company is not organized under the laws of the State 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 hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgg of organization orthe operating agreement of the limited liability company.

7 _ Kimbra Ritchie
/gig;namm of a member or authertZed representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prgper and complete performance of rg_5 duties, and I am familiar with and accept
the oblifarions of my position as registered agent as provided for in Chapter 6095, F.S. Or, ;{ this document is being filed
to merely reflect a change in the registered oﬁice address, I hereby confirm that the limited liability company has béen
notified in writing of this change.

CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS. INC.
Signature of Registared Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: CALEDONII LLC

2. (a) 382 NE 191st St, PMB 78155 (b) Po box 68
Principal office address of limited liability compeny: Mailing sddress of limited liability company:
Note: B RE D (Note: MAY BE POST QFFICE BOX)
Miami, FL 33179 EASTPORT ME 04631
07/19/2023 L23000341529
3. Date of filing/registration in Florida 4, Document number
5. (a) RITCHIE, KIMBRA A.

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
5286 ANGUS AVENUE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

ORLANDO FL 32810

(b

Enter name of NEW Registered Agent and/or NEW Registered Office address:

United States Corporation Agents, Inc.
NEW Registered Office Address:
476 Riverside Ave.

Jacksonville FL 32202

If the limited liability company is not organized under the laws of the State 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 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 articlgs of grganization gr the operating agreement of the limited liability company.
- e;#s? Kimbra Ritchie

- /Signature of a member or authorized Tepresemative of & member Printed or typed name of signee

1 hereby accept the appointment as registered agent and aFree to act in this capacity. [ further agree to comfly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁzmﬂrar with and accept
the oblifan'ons of my position as registered agent as provided for in Chaptér 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered office address, I hereby conﬁm that the limited liability company has béen
notified in writing of this change.

CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

STATES CORPORATION AGENTS, INC.

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18(2/14)



