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

Pursteant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wudersigned limited fiabiliy company
submuts the followng statement i order to change ns registered office or registered agent, or both, in the State of Flonda.

ETXEI LLC

Name of the hmited hiability company:

1.
2. €a) (b)
Puincipal office address of hmted Lability company Marhing addsess of limited habihty company
{Nete: MIUTST BE STREET ADDRESS Note: MAV BE POST OFFICE BOX)
1630 Michigan Ave, Suite 700 #322 1680 Michigan Ave, Suite 700 #322
Miami Beach, FL, US, 55139 Miami Beach, FL, US, 3313%
02/19/2021 M21000002118
3. Date of Nilingfregistration in Flonda 4. Document number

5. ()
Kegistered Agent and Kegistered Qffice shown on the reconds of the Flonda Dept of State.

CT CORPORATION SYSTEM
Registered Office Addiess  (MUST BE FLORID.A STREET ANDNDRESS) Fagd
T

o

1200 S, PINE ISLAND ROAD
5 e 3

3"

U=

PLANTATION
.FL
Me
"

N
92 11 1y 0C AON 1207
11

(b)
Entet name of NEW Registered Agent and/or NEW Registered Office address

LEGALINC CORPORATE SERVICES INC.

NEW Registered Ofhice Addiess
5237 SUMMERLIN COMMONS BLVD, SUITE 4C0

. 33907

FORT MYERS,

If the limited lability 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 strect address of the registered office and the business effice of the registered
agent will be identical. Or.in the case of a Florida hmited liabiﬁt_v company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization o the operating agreement of the himited liability company.
Jessica Kovar , Authorized Signatory

(;l£4L44{LdL Aovar
Slgﬂtuxc of a member o1 authorized representative of 1 member Printed o1 typed name ol signee
agree to comply with the
f v and accept

ee (o acl i this capacity. ! further 2 |
cuties, and I am familiar wit

! hereby accept the appomtment as registered agent and agree (g
provisions of all statrtes relative 1o the proper and complele perjormance of ng chuties ‘
agent as provided for in Chapter 603, F.8. Or, 11 this document 1s being filed
ﬁ that the limuited liability company has béen

the obligatipns of my position as registeree
wange i the registered office address, [ hereby confirm

to merely refhect gl
notified {n" wr m{gr bf thischange.
STy
[ 7

Snatute of Registerdd-Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
(((H21000435687 3)))
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