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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 6030114 or 603.0116, Florida Statutes, the undersigned limited liabiling company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Stute of

Florida.
CD HOLDING US, LLC

1. Name of the limited liability company:
2. (@) 4201 COLLINS AVE #903 MIAMI BEACH, FL 33140 L (h) 4201 COLLINS AVE #3903 MIAMI BEACH, FL 331
Principal oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Aug 17, 2023 L23000388382
3 Date of filing/registration in Florida 4. Document number
5 (@) F & L CORP.
Registered Agent and Registered (HYice shown on the records of'the Florida Dept. of State:
Registered Otice Address  (MUST BE FLORID A STREET ADDRESS)
bante ]
Ty
ONE INDEPENDENT DR STE 1300 JACKSONVILLE, FL 32202 US 2
JACKSONVILLE Fl 32202 S
1S5
(b Cogency Global Inc. =3
Foter nume of NEW Registered Agent and/or NEW Registered Office address; o
o

115 North Calhoun Street, Suite 4

NEW Registered (iTice Address:

Tallahassee “FL 32301

It the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that aiter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Florida limited linbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement ot the himited liability company.
s s DANIELE . CARMELA
Signature of a member or authoriz@dJepresentative of a member Printed or typed name of signee

L hereby accepr the appoimtment as registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of all siates relative 1o the pr(y)er aite complete performance of my duties, and { am j%mn'liur with and aecep
the obligations of my pusition as regisiered agent as provided for in Chapiér 613, F.S. Or. if this document is being filed
N reflect a change in the registered office address. I heveby conjirm that the limited liabiliny company has Béen

10 mcﬂ.}_ Za
‘}/r writing of this change.

nutifiec
k,,’nf\_,/ - AsostanAd Sccrfﬁ{j,

Sig@we of Registered Agent

Division of Corporationse P.(3. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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