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Frem Daylen Plett

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (0 the provisions of sections 805011 or 60301106, Floride Siaiutes, the undersigned limited trabilite (:om}iu.'ry_
.\'z}hrm'f.v the following spatement in order (o change ity regisiered office or registered agent. or both. in the State of
Florida.

\ . . N JS IMAMOND ENTERPRISES LLC
1. Name of the Timited liability company.
5 ) 16690 Ceiling Ave 16690 Calling Ave
- th
Principal ottice addzess of hmited hability company: Mailmg uddress of lmited labilny company:
(Nofe: MUST BE STREET ADDRESS: (Note BE POST QFFICE BOX
AR #1403
Sunny Isles Heach, FL 33160 Sunny Esles Beach, FL 33100
U203 MIAHO0O0RE3
K3 Date of filing/registration m Florida 4. Pocument number
< JOHN KASTNER
50 (&)
Revistercd Agent and Registered Oftice shown on the records of the Flogtda Dept. of Stae:
6600 Collins Ave
Registeted Othee Address (MUST BE FLORIDA STREET ADDRESS)
1103
~
=
Sunny Izles Beach 1L RRINE ﬂ
m
o M
~ C T Corporativn System — r“':'.
(h) - 5
Lter name of NEW Registered Agent and’or NEAY Repistered Office addreas = O
=
@
o -
NEW Reprstered Ottice Address: et
1200 Sueth Mine [skand Road

Planation

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed thai 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 tdentical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orgamization or the operating agreement ol the fimited linbihity company.

Ssfhoshua Diamond

Jushua Piamuond
Signature of a member or authernzed representative af a membe

Prnted or typed ninme of signee
Fhereby accept the appoimment as registered agent and agree to aot in this capacity,

Fiwrther agree 1o comply with the

provisions of all statutes retative 1o theé proper and compleie performance of an: duties. and am familicr with and aceept
the obligations of mv position as registered agent as provided for in Chaptér 6003, F.S0 Or, if this document is being filed
to merch: reflect u change [ the registered office

nerely - address, hereby confirm dhat the limited Nabiline company has héen
notified in writing of this change. NS
CT (.'urgnr:m(m Svstem IS A
Bv: sFan 1. EMFPRICK, ASSISTANT SFCRFTARY e, S A
Signuure of Registesed Agent

Division of Corpurationse P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: 825,00
INHSIR (271

~ N W olrets b iuwer Ol



