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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR

LIMITED LIABILITY COMPANY
Pursignt 1o the provisions of sections 605.01 14 or 6050116, Florida Stavutes, e wnderyigned lmited liadility company
submits the folfowing siateinent in order lo change i registered office or registered ageni, or hoi, i the State gf
Floruda. f
l.

. T G 810 CIIENEY LLC
Name of the Timited Hiability compuny: :

2110 ARTESIA KIVD s 19T S VERMONE AVE
2. (a) {b]
Prizcipal otfice address of limnied linbility compuny Mailing address of limited hability company-
oL ST BE (Note: MAY BE POST QVEICE BON)
STE 563 SULTE 680
REDONDO BEACH, CA 90278 TORRANCE, CA 9030
037222019 MI19000G0 2842

Date of flingfregistration in Florida 4. Docurent number
5@ CORPORATE CREATIONS NETWORK INC.

Regsizred Apent and R-cgiclcml (riticz shown on the records of he | lonida Dept. of State:
B0 US HIGHWAY | NORITH

Repiviered Ollice Address  (MUST BY FLORIDA :5'I'REETAJJDRE.S‘.S‘)

PALM BEACH . 3308 -
F {,__ s E_:‘::
—~3
- . . . a2
CT Corprration Sysieni N
(h) =
Enter name of NEW Registered Agent andfor NEW Replitered Oftice nddress :i
- =
NEW Registared Offics Addeess - =
1200 Soutk Pine [sland Kol 25 -
R - £
I P
Plantstion 33424

L

I the limited liability company is not organived under the laws of the State of Fiorida, is is hereby confinned that & ter

ed by an allir

the change or changes are mude, 17¢ Florida street addrese of the vegistered office and the business office of the registered
agent will be identical. Or.in the case of a Florida linited liability compuny
was/were auihprj

. itiz hereby confumed that the change(s)
malive vate of the members of the Timited liability campeny nr as otherwise provided in
atiun vt the operating agreement af the limited Liability company.

Charles Brown
Y rafmuber or anthonzed Fopsaienialing nt @ memher

Printed nr typed name of signee
1 hereby accept the appointment as regisiered agent and agree o ectin ihis capacity. | further sgree to comply with the
provisions of all staites velative 1o th praper and complete performance of my duties, end L am Janiliar with
the obligations of my position as registered agent as provided for in Chapleér 6 [
w0 merely reflecta Chanye in ihe registered office address, [hérchy confirm tha: the limited tability
noltifivd in writing of this change.

Lam thowid acceni

5, IS O, if this documenit is ucu}gﬁicd

campeny kay hicen
6oL,

By: C 7 Corporation System Mawask f'._\l}“(fl”l’

Stgnature of Reglatered Agent

Division of Corporatjonse P.O. Box 6327e Tulluhassee, F1. 32314
FILING FEE: 825.00

IMITS (8 (2714

LA, T 1T29070 Ceemiert Rhwweridaline

From Maty Toon



