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

Pursuani to the provisions of secrions 603.011d or 663.0116, Florida Statutes, the undersigned limited Hability company:
submits the following statement in order 10 change its regisiered office or registered agent. or bath, in the State of
Florida.

: . . L CONSUMER STREET. LIL.C
. Nuame of the limited Lability company:

) 15983 N 3O0TH STREET PSOR3 N SOTH STREET
2. {a) (b)
Pemeipal otlice address of mited liability company: Mailing address of hmited liabihity company:
(Note: VIS T a A Al LN MRA] (<\" o MAY & cf ) SNTMN y
SCOTTIDALE, AZ 55200 SCOFTSDALE, AZ 83200
120192023 1.23000557325
3. Date of filing/registration in Florida 4. Duocument number

JACOQUELINE E. CANNAVAN_PA

(d

Registered Agent and Regisiered (hlice shown on the records af the Florida Dept. of State:

2699 STIRLING RD 3
Registered Qftice Address (MUST BE FLORIDA STREET ADDRESS) ,
SUITE € 303 2

FT. LAUDERDALE . 332 i
. " l_ kY
C T Corporation System D)
(b) g
Enter name of XEW Repistered Agent and/or NEW Repistergd Office address: -3

NEW Registercd QHice Address:

1200 South Mine island Road

Plantation 33324

CFL

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 identicat. Or, in the casc 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 articles of organization or the operating agreement of the limited liability company.

e {/{[:-’}"{ Andrew R, Henry

Signature of & member or authorized representative of & member Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to complv with the
provisions of all staivies relative 1o the proper and complele performance of my duties, and ! amﬁmu'ﬁm' with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, r’;"this document is being filed
to merely reflect a change in the reistered office address, T hereby confirm that the limited liabilin: company has béen

notified’in writing of this change.
By: C T Corporation Sysiem C;f%f Leslie Martin. Assistant Secretary

Signuture of Repistered Agent 7

Dyivision of Corporationse P.O). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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