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

submps i offovwang stnement i order o change s regisiored office e registered agent, or both, iy the Niae of

Florider, -' :

L.

Pursianr o ilic provisions af secniens G050 T or 0300170, Florida Stanves, the undersigned mited Habding company:

i . PERFORM{CRBYL LLC
Namg of the lmted babiliy company: HiCK)

2 ay 2389 E Venice Ave #410, Venice, FL 34292

{h) 2389 E Venice Ave #410, Venice, FL 34292
Pancipyl oftice addlress of lmuted labilit compans. Ml addyess of lunitea hobiliy company.
(Note: MUENTRENTREET ADDRESY) (Nofe: MAY RBE POST (P FICE BOA)
_______ 11/30/2020 . S ....Meogocoi102
i Date of Nhing/regestration in Flovida 4. Ducument number
2. iy
Repistered Agent and Registered Drfice shown on the records of the Flenda Depi. of State
CORPORATE CREATIONS NETWORK . iNC w Py
Rewstared Oihes Address (MUSTRE FLORID A STREL L ADDRESS) Il ;
—
- . e H
301 US FIWVY ; o .
INORTH PALM BEACH IR ERTE i =
e e )
o =
gy = .
T Cerporntinn System - -
(b .,
Enter name ol NEVW Regjstered Soent und'or NEW Rerjsiered Qtfjce address - w2
. —_

NEW Hegistzied Olice Adifies

120wy South Pine Bsland Road

Phantutiom
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]
4

11 the Bmited hability company is not orgatized ungder the laws ol tie Stue of Florida, it is herehy contimed that stier
the change or changes are made, the Florida street address of the registered oftice and the business afficz of the registered
apvnd will be wdentical. Or, inthe case of o Flovtda lnited dability company, it is horcby confioned that the changels)
was werg authorized by an affirmative vote of the members ot the limited Halndity company or as otherwize pravided in
the articles nf organization or !IL}; aperating agecmientt of the limited habiity company.
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Tinted or tvped nisae of signec
Ficreby aceeps the appointinent as regotered asgent and ggree o act m s copocity. | further agree jo comply widh the
provisicais of all spanites relatnve fo the proper and conygere performence af my duiics, and Lam Japifiar wiih and aceepi
the abhgeaiiins of my posiion s regeicred agent as provided jor m Chapicr 605, 1.8
tomerely refiect a change in the regixiered ol
notified in wrinng of this chunae.

. O, ,_'{.'.'gl.\" clociemuent v beme filed
e addeess, £ ICrehy confirnt than the Hmed Trabdine compeany has been
S A hy Ryan P Melavehlin,
C T Corporation Svstem T &
By Assistant Secretary
Signature of Regstzred Agent 4
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