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

Pursuant tothe provisions of sections 605.0114 or 605.0116, Florida Staintes, the undersigned limited lebiity company

uwing statement in order to change iis regisiered office or registered agent. or both, in the State of

submits the fcn’lp

Florida.
. . - AFC INVESTMENTS, LLC
1. Name of the imited liability campany; AFC INVESTMENTS, ELC
3 () 525 OKEECHOBEE BLVD (b) $25 OKELCHOBEE BLYD
Principal uiflice address af limited fahitity company: Mailing address ol limited lisbility conspany:
Note: MUST BE STREET RESS) (Nare: MAY RE POSTOFFICE B
SUFFE1770 SUITE i770
WEST PALM BEACI, FL 33401 WEST PALM BEACH, FL 33401
021372021 MI1000001977
3. Date of filing/registranion 1 Florida 4, Document number
5. ) CORPORATE CREATIONS NETWORK INC.
.
Registered Apent and Registered Offize shawn an the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)
HOL US HWY I
NORTH PALM BEACH I_‘L:}‘HOS
. e
: =
C T Comporation System ~
by ... _— g
Euter namie of NEW Repistered Agent andior SEV Registered Office addresy: = &3
! I =
R
mESS
- T T
NEW Registered Office Addiess: 4 m~
1200 South Pinc Island Roed N c-
Y
Plantation L 32
L

If the limited liability company is not organized under the laws of the Stae of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registercd ofiice and the business office of the registered
ngent will be identical. Or, in the case of a Florida limited liability compuny, it is hereby con firmed that the change(s)

was/were authorized by an affirmative vote of the members of the linited lisbility company or as otherwise provided in

he articles of org:inizaticWM Jimited lisbility company.
o L lOnnentaso s
Printed or tvped name of signee

[ herchy accept the appoiniment as registered agent and a;ree ta act in this capacity. | further agree 1o comply with the

provisions of all stawutes relaitve 1 the proper and complefe performance of my duties, and I am ﬁ:m:har with and accep!

the obligaiions of ny position as regisiered agent as provided for in. Chaptér 605, F.5. Or, | n’))rs document is heing fited
i ristered office address, { hereby cnn.ﬁm that the timited liahility conipuny has been

o merefv reflect a change in the regi
rotifred in writing of this change. )
C T Comporaiion Sysiem - .
By: by Kaity Tuoon, Asst. Secretary % % —
i~

)
Signature of Repistered Agent

Signzture of @ member or avtherized tepresentative of a member

Division of Corporationse P.O. Box 6327 Tallzhassee, FL 32314
FELENG FEE: $25.00
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