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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Purswant (o the provisions of secrions 6050014 or 605.0116. Florida Statutes, the undersigned limited livhiline company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of Florida,

S, NOEL LORENZO NUNEZ LLC
b Name of the limited hability company: NOFL LORENZO NUNEZ LLC

pg 2of4

84525 US. Hwy

2. (a) (b) 8452 S U.S. Hwy

Principal office address of limited Hability company:
{(Nore: MUST BE STREET ADDRESS)

Mailing addiess of limited liability company:
(Note: MAY BE POST Q8 FICE BOX)

Port S1. Lucie, FL 34952

Port St Lucie, FIL 34982

03/18/2024 LL.24000132217
3 Drate of Aling/registration in Florida 4. Document number
5. {a)
Registered Agent and Registered Office shown on the tecords of the Flonda Depr. of State:
Nunez. Noel L.
=~
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . -
-—J Eand
2950 W Cypress Creek RD 101 5 B
=t Q
Fort Lauderdal 11309 A !
-ort Lauderdale > 13] 3
.FL TAR
L o)
T o
(b £ U
- N Do " - o &7
Enter name of SEW Regisvtered Agent and/or NEW Repistered Office address: =3t -
hynd £
E_fl’"'} o0

EZCOMPLIANCE, LLC

NEW Registered Otfice Addresa:

7971 Riviera Bivd Suite 204,

Miramar Fl 33023

H the limeted habihity company is pot organized under the laws of the State of Florida, it is hereby confirmed that after the

change or chunges are made, the Florida street address of the registered oftice and the business office of the registered
agent will be wdentical. Or.in the case of a Flonda limited hallity company. it 1 hereby confinmed that the changet s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of orgamzation or the operating agreement of the linuted hability company,

Noe! Nunez

Nunez. Noel [..
Trer s 0 IR (LT

Signature of i member o1 avthorized represeniative ol s member

Printed or typed niume of signee

{ hereby aceept the appointment as registered agent und agred o aer in this capacite. 1 firther agree to compiye with the
provisions of wll stanutes refative to the proper and complete performance of my duties, dmd [ am familior sith iond aceept

the obligations of my position as registered agent us provided jor in Chapter 605, F.5. Or, if this docume
to merely reflect a change in the registered office address. [ hereby confivm thar the limited Tiability compam: has

notified in writing of this chuange,

sACLY FIRSARE (D ap = LN ALET D

Signature of Registered Agem

Division of Corporationse P.(). Box 6327e Talluhassee, FL. 32314

FILING FEE: §25.00
INHSIS (2r14)

wi i being fited
5[’1.’!!



