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STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR BOTII FonRr
LIMITED LIADILITY COMIANY

Pursuant to the provistous of sections 605.0114 or 603.0116, Florlda Stanites, the undersigned tindted liabitily company
submits the following statement tn arder to change ifs registercd office or reglstered ngent, or both, In the State of Florfda.

BSPIREN LLC

I, Nome of the fimited liabilily compony:
5550 Glodes Itond

5550 Qlades Roed
2 {0) 7 (b)
Priuclpel affice adcress of lnited ULty company: Malling nddress of limiled linbiity company:
Suite 500 Sutile 500
Dloca Taton, PL 3343 Daco Raton, PL 31431
G4f20n2021 M21000004701
3 Dptc of filing/registration n Florlda q, Dacumenl pumbcr
5. (n)
Regisiered Ageni nnd Registered OfMee shavwn on the records ol the 'lorlda Depl, of Snlc:
LEARN QU HISTORY LL.C
Registored OMMce Address  (AIUST B8 FLORIDA STREGTADDRESS)
5550 Glodes Rond, Suile 500 T
Do¢ i) 1 ’5
» Raton ' FL):M i e
_
) Nason, Yeager, Gosan, Varrls & Munero, A, 0
Entes name of NEYY Teploteresd Agcnd andlor NEAY Tegtstered O(M5s nuldresy: ; ; h

Davld Gelten, Esq,

NEY Registercd Office Address:
3001 POA Dlyd,, Suite 305

Palm Decach Gardens FLJMIO

I the limited liability compniy is not organized under the lawa of the Statc of Plorida, It is hercby confimicd that afler the
change or changes arc made, the Plorids sireet address of the :c?islcrcd office and the business ofMice of the rgistercd
ity compnny, it i3 hereby confinmed that the change(s)

agent will be Identical. Or, in the case of a Flotida limiled jiabi
was/were guthorized by an affinnatjve voic of Ihe membes of the limited liability company or as otherwise provided in

the nnycs of qrganizalio Kedperating agreement of the limlted linbillty company.
Drndley Saft, Authorized Representatlve

Printed or typed name of signce

Signaturc of s ?ﬁﬁcr or sulhorized tepresentative of n menber

1 heveby accepl the appointment as registered agent and agree tg acl in this capacily, ! further apree (o co;grfiy with the
provistons of all siatutes relative to the proper aitd conplele perforinance af "éﬁ duttes, and [ am ﬁmr!Hnr with and aceept
r/w obHFaﬁan.r of m )" position as registered agent as provided [or in Chaptér 5, .8, O, 1 Hhis docunren! is belg filed
rfr’?’m that the limited Yability campany has been

fo merely reflect a clonge In the registered office address, 1 hereby coi
nofified thAuriting opthix change.
/

Signniuie of Reghitesed Agent

Division of Corporstlonse F.Q, Box 6327e Tallnhassee, FL 32314
FILING TLEE: $25,00
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