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

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Statutes. the undersigned limited labilit: company
suhmiis the jollowing statement in order (o change its registered office or registered agent, or both, in the State of Florida
r ' -

: . A CECOP EXPONENTIAL GROWTH LLC
1. Name of the limited liability company: '

2 (@ 17035 Rainbow Falls Trail (b) 17035 Rainbow Falls Trail

Principal office sddress of limited hability company:
(Note: MUST BE STREET ADDRESS)
Boca Raton, FL 33496

Mailing address of Timted Jihility company;
{(Nute: MAY BE POST OFFICE BOX)
Boca Raton, FL 33496

00:05/2019 MI9000008380

Date of filing/registration 10 Florida 4, Document number
5 (a) Vadencia Registered Servicex, LLC
. la

Registered Agent and Registered (ifice shawn on the records of the Florida Dept. of State:

75 Valencia Avenue

(b) Corpontte Creations Network [ne.
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Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS) '; %
- . :}:’ .

Fourth Floor L. o
L o )

Coral Gables ol 33134 ¢ -

T et

9

ad

o

Enter name of NEW Regijstered Agent and/or NEMW Repistered Office address:

NEW Registered Office Address:
801 US Highway |

Narth Palm Beach ‘ FL}}-N)S

If the limited hability company is not organized under the laws of the State 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 office of the registered
agent will be ideatical. Or, in the case of a Flonda limited habihty company. 1t is hereby confirmed that the changets)
was/were authorized by an affinmative vote of the members of the Himited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,

v E {-\ Tasha Edwards, Attomey-in-Fact
Signature of a memberm nut,i;ur:zcd representalise of'a member

Printed or typed name of signee

L hereby aceept the appointmeni as registered agent and agree oy act in this capacite. |1 further agree to c'r)r;:l;ly with the

pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered aygent as provided for in Chaprer 605, F.S. Or, r/‘ this document is b(’ifg,rﬁfed
to merely reflect a change in the regisiered fgbim' address, 1 hereby confirm that the limited Tiabiliny company has been

notified in writing of this change. ’

- Tasha Edwards, Special Secreta
Taeka (Zvardls P v

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
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