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From: Kaity Taon

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnent to the provisions of sections 603.0114 or 605,01 16, Florida Stautes, the undersigne
spbmiis the
Florida,

o limired liabiliny company
[. Name of the limited liability company:

2. (1)

Sfoliowing statement in order to change itc regisiered office or registered agent. or both. in the State of
Mahieaming LLC

(b)
Principal oflice nddress of imited Bability compuny

tNare: MUSTBE STREET ADDRESS)
1513 S. Federal [lighway Suie 407

Mailing address of limnited hability company

tNoder MAY RE POST OFFICE BILY)
Boca Raton, 'L

Corporate Creations Network, [ng,

1313 S Pederal Highway Saite 407
33432 Boca Ratow, FL 33432
di12:2021 M2I0000042 74
3. Date of liling/registration in Florida 4. Dacument number
5. (a)
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Qflice Adiress

MUST BE FLORIDA STRELT ADDRESS; -
801 Us Lighway 1 - f,;;_
Naorth Palim Reach AL 131408 ;Z’ ——
(b) L, M
Enter name of NEW Repistered Agent andior NEW g = ‘._, L
[am -
E T
C T Corporatinn Sysiem == -
? H —
NEW Reaistered Office Address;
1200 South Pine Island Road
Plantation

23324
L

"

I the Timited Liability compaany is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the chanpe or chanpes are made. the Flonda street address of the registered office and the business office of the registered
agent will be wdentical. Orin the case ol a Florida limited liability company. it is hereby confirmed thal the change(s)

was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited labilily company.
1

Rachel OrConnor. Membcer
Signature of & member or authorized representative of a member

603, F.5 O
i meredy reflect a chunge in the registered office address, Théreby confirm thar the limited (iability company has béen
natified in Vriting of this change.
B C T Corporalion System

v if this document is being filed
Cromil Wl
Chnsune Kelin Agsislun) Segreluny
Signature of Registered Agent

Printed or typed name of signey
I herebv accept the appointment as regutered agent and agree to act in this capacine. { further agree to comply with the
provisions of afl stesries relative to the proper and complete performance sf npy dugfes, and Lam familiar with and aceepy
the obligutions of m%;pr).wmm as registered agent as provided for in Chapter 603, F.5

Pivision of Corparationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825,00

ENHSTE 2/

Flugd 5

Ly Wakas Khueer Gnlne



