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COVER LETTER

TO:  Registrativm Section .
Division of Corporations

Diserect ketimmnine 1L1L.C
SURBIECT:

Name of Limiied Liability Company
Dcar Siror Madam;
The eaclosed Registered Agent/Registered Offiee Change and fee(s) are submitted tor tiling,
Please return all correspondenee concerning this matter to the following:

Benjamin Solier

Name of Person

Firm/Company

SnoChing Moore Road, Ste St

Address

Boca 1ion, FIL 330496

Cinv/State and Zip Code

hbsolteradicloud.com

F-mail address: (1o be used for future annual report notification)

For turther information conceming this matter. please call:

Benjunmiin Softer S6 670-29372
— at( )
Namg of Person Arca Code & Davtune Tedephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
o 525 Filing Fee O $55 Filing Fee & Certified Copy

INHISTS ¢ 2140



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

Purswait 1o the provisions of sections 8050114 or 6050016, Florida States. the wndersigned limired liahilite compenn
submits the following starement in order to Chenmge ity registered office or registered auent. or kol in the Supe of Floric

. . . A, Diserect Ketamine 1,10
o Name of the Timited labilite company:

2ot th)
Principal olTice wddress o limited Lability company: Mailing address of linnted liabitive company
(Note: MUNT BE STREET ADDRESS) (Note: MAY RBE PONT OFFICE BOX)
2u0 ] Cling Moore Road, Ste 5060 2901 Clinn Moore Raad, Ste 3060
Bowh Rigton, FLL 334un Baca Raton. L. 334960
(/29 20023 1. 2300451967
3. Date of filing/registration in Florida 4 Pocnment number

. Bienjnmian Sofler
Mooa) )

Registered Agent and Registered (Ffiee shown o the records of the Florida Depl ol Stae:

Registered Office Address (MUST BE FLORIDA STREEY ADDRESN)
JOT WEST ATLANTIC AVE, TN 300

i 3
—n (=]
. o T
Deleay Beach BN S N -
- o 28
-7 — s
[ g—..:.-:.:
1h) <
. P . Pr——_ . =
Enter nanie of MEW Regintered Agent and/or NEW Registered Office address: o l_ﬂ) !
- — v
-l — ‘?:::'.y
Hengamin Softer E _EH U‘l
NEW Repistered Olfice Address: -

290t Chin Moore Road. Ste 3060

Boci Raton I 33496

i the Timited liability company is not organized undur the Liws of the State of Florida, it is hereby contirmed that atier the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be wdentical. Orin the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an aftirmative vote of the members of the Iimited liability company or as otherwise provided in

the articles of organdzagon or the uperating agreement of the limited liabilite company.
Benpumin Solter
Signature ol g H}‘Jﬂ'ﬁur b) Ilnrlh\-c of o member Printed or tvped name of sigiee
[ herehy acct C appointnfe Tl as regisiered agent and agree 1o act i ihis capacit. 1 further agrec to comphe with the

provisions of ol siatutes relasive 1o the proper and complete performance of mv duties, and L am familior n'.ﬂ(fr crnd aiceop
the sibligaions of my position as registered agem as provided for in Chapicr 603, F.8 O, if this document is heing filod

o merelv reflect a change in the registered office address, T herehy contien thar the timired Hiabilin: compam: has bien
nodified inwvriting irf this g,

Nt of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL. 32314
FILING FEE: §25.00
INIISIR 010



