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To -18506176383 . Page: 3cf 3 2021-10-07 12,46,06 CST 19542080845 From. Ranae McGraw

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

Prrsucnt 1o the provisions of sections 605.0114 or 6036116, Florida Statutes, the undersigned limited liability compeny:
Submus ihe following statement in order 1o change iis registered office or registered agent, wr both, wn the State of
Florida, ‘ ’

- - S CABINETWORKS GROUP MICIHIGAN, 1LILC
. Name ol the limited fiabitity company: ' "

2 i) (b)
Principat alftee adidress of' limited liability company: Mailing addres<of imited lability company:
(Note: MUSNT BESTREFT ADDRESS) fNoter MAVEBE POST OFFICE R)Y)
na change no change
010672011 M11000000082
3. Datc of Nhing/registration in Florida 4. Daovument number
5. (a) CORPORATE CREATIONS NETWORK, INC.
Registered Agent and Repistered Office shown on the records of the Tlorida Dept. of State.
Registered Oftice Address  (MUST BE FLORIDA STREE T ADDRIESS)
801 LS LIGIHIWAY | s
™~ —_—
- LT
NORTH PALM BEACH 33408 o O
JFL A S
- o=
. P TmET
by C T Corpuration Systemn - T
2
Enler name of NEW Registered Apent andior NEW = _:-" 50
X 3.,
o ==
o

NEW Registered Office Address:

1200 Souh Ping istand Road

Plantation RRRRE
.FL

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the repisiered
agenl will beidentical. Or, in the case of a Florida timited liability company, it is hereby conflinned thas the change(s)
waswerepighorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the gxiic [ organization or the operating agreement of the limited Liability company.

Jennifer Kuez

andre of 2 or zuthorized represeniative of s member Pranted or typed mimie of stgnee

breby accept the appointment as registered agent and agree wo act in this capacity. 1 further agree to comply with the
isions of all stanetes relative ro the ,m'r);mr and complere performance of my duries, and 1 am famdiar with and aceept
v obligaiions of my position us regisicred agent as provided for in Chaptér 603, F.8 Or, if this document is being filod
tomerely reflecta change in the regisicred ul_incc wddress, { hérehy confirm thar tie limired Tiahifity company has béen
riotificd im writing uf this change. ’ ’ ’ i
Liv: C T Corporation System

Nignanne of Registered Ageni

LAY hD SR

Michele Holden- Assistanl Secretary

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INHs1812/14)
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