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To: 18506176383 Page: 3of3 2021-08-09 13:00:29 CST 19542080845 From: Ranas McGrew

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

Prrsuant 10 the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limired liabiliry company

submits the following statement in order 1o change ils registered office or registered agent. or both, in the State of

Florida.
Name of the limited liability company:
NOQ CIHANGE
(b}
Mailing nddress of timited linbility company:
(Note: MAY BE POST GIFICE B

Premium Drands Opeo LLC

[

1 () NQO CHANGE
Principal office nddress of limited liability company:

(Note: MUNT BE SUREET ADDRESS)

M2 1000000795
Document number

01/15/2021
Date of filing/registration in Florida 4,

3
S () CORPORATION SERVICE COMPANY
5. (a
Registered Agent and Registered Office shown on the records of the Flarida Deps. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1201 IAYS STREET =
TALLAHASSEE 12301 =
JFL (o
i ™
C T Corporation System ¥ o I—
(b} -
Enter naume of NEW Registered dgent andior NEW Repistered Office nddress: a3
e
~y
[Fe ]
NEW Registered OQffice Address:
1200 South Pine Island Road
Plantation 313324
.FL
s of the Siate of Florida, il is hereby confirmed that after
¢ registered office and the business office of the regisiered
confirmed that the change(s)

ny is not organized under the law
de, the Florida steet address of ib
lity company. it is hereby

he case of dfFloridu limited liability ¢ . 1 ge(s)
of the members of the limited liabihty company or as otherwise provided in

If the limited liability compa
the change or changes are ma

agent will be idenuical. Or,int
was/were authorized by an affirmayve
lhe arlicles of organization or the ppe r ygreement of the Himited Hability company.
Jennifer Kurz
spredentative of a miember Printed or typed nume of signes
to aet in this capacity. 1 further agree (o con, Ay with the
of my duties, and Iam Jamiliar wit and accept
N Or, if this document is hcmf:ﬁlcd
héen

Signature of u member ar authuized
ay registered agent and agree
erformance

wovisions af all stamies relafife to ihe proper and compiefe p .
' position agent as provided for in Chapter 600, FA5 O, g ihis e
by conftrm that the limited liubiliny compuny has

';he vbligations of m
to m/qreff_\,r reflecta cf(.}nge jn the registered office address, | hére
aotifiedin writing of tus ghange.
! CT Clnz}poralio’/%n// W___ AlfI'Ed YOU nan
74 Assistant Secretary

By:
Gignature of Registered Agent 0
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FSLING FEE: $25.00

I hereby ueeepnt the appoinim
Iy Fepisiere

(NHS LR (14)

Trals 72008 Wl Khener Urlme



