To: 18506176383, . . Page: 2 of 3 20220308 15:40:12 PST 19548277645 From: Kaity Toon

Division of Corporaliors

3822 5:37 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bettom of all pages of the document.

(((H22000088534 3)))

00000

H220000885543A8C1
Note: DO NOT hit the REFRESH/RELOATD button on vour browser trom this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : {B58)617-6383
From:
Account Name € T CORPORATION SYSTEM
Account MNumber : FCABDOEGCO23
Phane 1 (954)288-0845
Fax Number : (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

=

= LLC REGISTERED AGENT CHANGE ~

R

= TANNENBAUM FAMILY OFFICE, 1.1.C o=
. h .
c:\ [Cer!it'icarc of Status 0 ! :f" - _:.‘f
nz [gfcrlil'icd Copy ] o jf;‘;é._-é“
L:: {Page Count ] 02 I I ":F:’ o= =
< : [Estimated Charge [ sss.00 | Do <

A =3 ;;
Electronie Filing Menu Corporate Filing Menu Help
1

hitps://efile.sunbiz.orgisciptsfehlcovr.exe



To: ~18506176383 . Page. Jof 3 20220308 15:40:12 PST 19548277645 Fram: Kaity Teon

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

Pursuant to ihe provisions of sections 605.0014 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following stetement in order 1o change ity registered office or registered agent, or both, in the State of

Florida.

.. ey TANNENBAUM FAMILY OFFICE, LLC
1. Name of the limited liability company: '
2 () 525 OKEECHOBEE BLVD " 525 OKEECHOBEE BLVD
A ] .

Prinvipal office sddress of lirited liability voopary: Mauilipg addresy of linuted Linbility compaay:
Neore: M TBESIREET ADDRES. (Nope: MAY BE POST OF
SUITE 1770 SUITE 1770
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

M ES0O0005092
Document namber

05:29:2018
Date of filing/registration in Florida
(a) CORPORATE CREATIONS NETWORK INC.
Registered Agent und Registered Office shown on the reconds of the Flonde Dept. of State:

LPS]

(MUST BE FLORIDASTREET ARDRESS)

Registered Office Address

$01 US HWY |
NORTH PALM BEACH - 33408
LEL — ~
i g
C T Corporation System: ~3
(b) =
Enter name cf NEW Registered Agent andior NEW Registered Gfflce address: : ) 3*
N
LD -
L S
- SR - R R
NEW Registered Otftce Address: il x .
1200 South Pine Island Road E n =
PR
Plistution RERES)

If the limited Liability company is not organized urder the laws of the Suate of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business uffice of the registered
agent will be identical. Or, in the case of a Florida limited liability campany, it is hereby confirmed thut the change(s)

was/were authorized by an affirmalive vote of the members of the limited liability company or as otherwise provided in
I

the worganiutio%m/gmu of the limited Iiability?mpany.
- A U laamnbiet
Printed or cyped nanic of signee i

! herehy accept the appoiniment as regisiered agent-and ug:rce fo acl in this capecity. I further agree io comply with the
provisions of all siatutes relative 1o the proper ana complete performance of my duties, and { am Jamiliar with and accepi

ed agent as provided far in Chapter 603, F.S. O, g[ this document is heing fifed
d office address, { herehy confirm that the timited lahility company has peen

the obligutions of my positivn as register
to merely reflect a change in the registers
notified in voriting of 1his change.
C T Corporation System by Kaity Toorn, Asst, Secvetary %/C#M——:‘
Y e

Byv;
Signanure of Registered Agent

Signatie of a member or nuthorized represeniative of 8 member

Divisien of Corporationss P.O. Box 6327e Tallahasser, FI. 32314
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