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

L
Pursuant to the provisions of sections 605.0114 or 805.0116, Florida Statutes. the

] . : undersigned limited liabifity company
submits the following statement in order to change its registered office or reg

istered agent, or both, in the State of Florida.

3 Barefoot Lane, LLC
1. Name of the timited liability company: arefoot Lane, L

9051 Mira Mesa Bhvd.

5051 Mira Mesa Bivd.
2 (a) (b) Mi esa Blv
Principal office address of limited liability cormpany: Mailing address of limited habtlity compary:
(Note; MUST BE STREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)

261229 261229

San Diego, CA B2126 San hego, CARZI26

09/14/2017 M 17000007851

kS Datc of filing/registration in Florida 4,
INCORPORATING SERVICES. LTD.

Document number
5. {a)

Registered Agent and Reistered Office shown on the records of the Florida Dept. of State:
1540 GLENWAY DR,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

fats |
TALLAHASSEE 32301 =
, FL [
-
=
(b) Corparate Creations Network I[nc. =
Enter name of NEW Registered Agent and’or NEW Repistered Office address: - R
-0 =
I '
801 US Highway | =~ ’
MNEW Registered Otfice Address: —
~a

North Palm Beach 33408
wNQ alm C ) FL

I the limited liability company is not organized under the [aws of the State of Florida, 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 registered
agent will be identical. Or, in the case 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.

/s/ Kevin Packman Kevin Packman, Authorized Person

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

1 hereby accept the appoimiment as registered agent and ugree 1 act in this capacity. [ further agree to comply with the
provisions of all statules refative to the proper and complete performance of my duties, and I am ﬁ]miﬁar with and accept
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. a[ this document is beifzg Sited
to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability compamy has been
notified in writing of this change.
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Signalure of Registered Afient
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