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NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

frursuain v ihe provisions of sections 6030114 vr 6020116, Florida Stanes. the wndersigred mited liabiline compuny
suhus the follonving sitement in order 1o change s regisiered opfice or registered agent, or hoth. in the Stare of Florida,

. . . S LWH TEAM LLC
f. Name of the linited hability company; '

1 (a X2 PARKVILLE AVENUE 1 XIPARKVILLE AVENUE
2o da (b
Ponvipal oitive address ot homted Lisbilay company. Mathing xddress of hrmted Tabiday company:
{Nage: MUST BESTREET ADDRESS) fNore: MAY BE POST QFFICE BOX)
BROOKLYN,NY {230

BROORLYN,NY 230

OSF1 72023

L23003883N3
Date of filing/registration in Floruda 4.
- AMRON VOGEL
R

a

[Yocument nuinber

Regrstered Agent and Regrstered Ofice shown wn the recands o

tihe Flotada Dopi, of St
TOAL NORWTHWEST 49 STREET

Registered Ogtice Adidress

(MUSTRE FLORIDASTREE T ADDRESS)

LAUDERHILL

RS B
CFL ~3
- =
: =
) SANDRA FRENKEL e -
(b — il
Enger same of NEW Registered Aveat and/or NEMW Resistered CHfice address: GD - -'-:_':\
N o
& 5::::25
820 NE [R2ND TERRACE = o<
= il
NEW Registerad (hive Address. =
-
fagy
on
NORTH MIAMI BEACH

ERE NI

I the Timzed Hability company s ot organized under the Tinws ot ihe State of Flonda, s hereby contirmed that after the
change vr changes are made. the Florida street address o the regisiered oftice imd the business office o1 the registered
agent will be identicat. Orodn the case of a Florida limdted liahilay company, it is hereby contirmed that the changers)
wasfwere suthorized by an uffirmative vote of the members of the limeted habiliy company or as otherwise provided m
the urticles ol organizatien or the operating agreement of the limited liability company.

I Nandva Faenfef

SANDRA FRENKEL
Signature of i sembe or authorizod representaine ol aimembes

Prinied or tped name o saignee
{herehy acoepi the appoinimoent as registered agent and agrec ey et o fhus cupacty. ! further agree to con

‘ rjnh' wiih the
provisions of ofl statutes refative to the proper aid complete periormaice of my: dities, and [ am familior wih and aceept
the oblivations of my position as registere uﬁym‘ as provided for on Chaptdr S0, 1780 Or i this document is being filéd
o merelv reficer a change in the regisiered office address, Fhlrehy confirm dar tho limited Hahiline compony has been
notified i writing of this change.

o' Sandwa Fueficl

Srgnature of Registered Agem

Division of Corporationss PO Box 6327« Tallahassee, FEL 32314
FILING FEE: 32500
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