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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 6050114 or 60301186, Flovida Statutes, the undersigned limited tinhilite compeany
submits the following statement in order to change ity regisiered office or registered agene, or both, in the State of Florida,

; . . C Rizzolo Law, PLLC
I. Name of the limited hability company:

5 364 S. CYPRESS DRIVE 2201 (b) 364 5. CYPRESS DRIVE =201
Princepal office address of limited hability company: Mailing address of linited liability company:
(Note: MUST BE STREET ADDRESS)
TEQUESTA. FL 12469

(Note: MAY BE POST OFFICE BON)
TEQUESTA, FL 13469

0973072024

Yt

L2400 22614
Date of filing/registration in Florida

REZZOLO. GIANFRANCO

PDocument number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
364 8. CYPRESS DRIVE

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
201
TEQUESTA RS

N .FL

(b) Comuorate Creations Network Ine.

3
V=
ey
Enter name of NEW Reyistered Agent andfor SEW Registered Office address -
801 US Highway 1 =
NEW Registered Office Address: -
5

North Paln Beach Ft 313308

If the himited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afler the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability vompany. it is hereby confirmed that the change(s)

was/were authorized by an affimative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization vr the operating agreement of the limited liability company.
e

Evin Law, Special Secretary
Signature of & member o authorized representative of a member

Prnted or typed name of signee
Fhereby acceept the appoingment as registered agem wnd agree o act in this capdcity.

f furtior aygree 1o comply with the

provisions of all statutes refative i the proper and complele performance of my dutis, and Lam Jamiliar with and aceepr
the obligations of my position ax registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merelv reflect a Change in the registered uh}n* address, { héreby confirm that the limited Tabiline company hay been
notified in writing of this change. B ’ ' ' '

Coun

Signature of Registered Agent

Division of Corporztionse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2114)



