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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 6030116, Florida Statates, the undersigned limited liabitiny: company

suhmits the follenving statement in order to change its registered office or registered agent. or both. in the State of Florida.
. _ C Renaissance APLELC
1. Name of the limited liability company:
1350 SW 14t Avenue 3350 SW 148th Avenue
2 qa) {h)
Principal oflice address of limited liability company: Mailing wddress of limited liability compiny:
(Note: MUST BE STREET ADDRESS {Note: MAY BE POST GFFICE BON)
Miramar. FL 32027 Miramar. FLL 13027
(M7/2023 L2 3MKI TREEQ
3 {yate of filingfregistration in Florida 4, Document number
< C T CORPORATION SYSTEM
Registered Agent and Registered Gtlice shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Uitice Address  (MUST RE FLORIDA STREET ADDRESS] = '%
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Enter name of NEW Repistered Apent asdior NEW Repistered Office address: o £
= oW
e S (e
NEW Registered OIce Address:
X0F US Highway |
North Pahim Beaeh

L 33H
.FL

It the Timted hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

Signature of @ mem

l"ir o1 authosized representative of a member

change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be deatical. Or,in the case of a Florida himized liability company. it is hereby confirmed that the changeis)

wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the artickes of organization vr the operating agreement of the limated lability company.
Awatan (o

Kristen Espinales, Altvrney-in-Faet
L herehy aceept the appaintment as registered ugent aned agree to act in this capaciee, 1 jurther ¢
the obligations of my position as registered ¢

Printed ar typed name ol signee
el ; | 1 .;;l'_\' with the
provisions of afl stanees relative to the proper and complete performance of my dutics, and [ am familiar with

7
notified in writing of this change,
Signature of RegisTerfel Agent

and aceept

})gﬁh’d

‘e

:]grw fo com
! i rent as provided for in Chaprer 605, F.S. Or, if this document is beir
1o mevely reflect a change in the registered offiee address, hereby confirm that the limited liabilio: compuny has
‘ ﬁ Kristen Espinades, Special Secretary
INHS18 (2714)

Division of Corporationse P.(}, Box 6327 Tallabassee, FL 32314
FILING FEE: $25.00



