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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

09/18/2025

Acc#120160000072

g~ L b/w

Name: Space ORL LLC
Document #:
Order #: 16546564

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgejnin.

Country of Destination:

Number of Certs:

Filing:

Certified: |_|

Plain:

COGS:

[]

Email Address for Annual Report Notifications:

Availability

Cocument
Examiner

Updater

verifier

W.P. Verifier __
Ref#

Amount: S

25.00




Purstant 1o the

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

( / [pr({\'i.vion.\' of sections 6030114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the folfowing statement in order 1o change its registered office or registered agent. or both, in the Siate of
Flarida.

. . A Space ORI LLC
. Name of the himited liability company': P
2. (a} (b)
I'rincipal office address of limited tability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OQFFICE BOX)
17 Barstow Road. Suite 403 17 Barstow Ruad. Suite 403
GREAT NECK.NY 11021 GREAT NECK.NY 11021
O1/14/2022 AM22000000847
3, Date of Ming/registration in Florida 4. Document nuimber
Soo(a)

Repistered Agent and Registered (tfice shown on the records ol the Florida Depl. ol State:
CORPORATE CREATIONS NETWORK INC.

Registered (HYice Address

=
~
P ]
(AMUNT BE FLORIDA STREET ADDRESS) o
s . e —_— ['
S01 US HWY 1 =
NORTH PALN BCH 33408 = rr‘
L L =x C'
<
C T Corporation System wn
(b) =
Enter name of NEW Registered Agent andfor NEW Registered Office address:

NEMW Registered Office Address:

1200 South Pine Lsland Road

Plantation

Lo 33324
KL
11 the limited Yiability company is not organized under the |

aws of the State of Florida. it is hereby confirmed that after
the change ar changes are made. the Florida strect address of the regisiered office and the business office of the registered
agent wiil be identical. Or.in the case of a lorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.
Crrene ikarn
/—

Signature ol a member or authorized representative al e membes
[ herehy acceept the appoinim

Printed or tvped name of signey
¢ ent as registered agent and agree 1o act in this capacit
provisions of all sianutes relative to the pro

Jeanne Nelsun; Attorney-in-Fact

v further agree 1o c'r:m[)i_v with the
ser and complete performance of my duties, and I am js
the obligations of my position as registered agent as provided for in Chapter 605, F.5
1o merely reflect a change i the registered cgb‘ice
notifted in writing of this change.

Lam Jamiliar with and aceept
S Or, i this document is beiny filee
acldress, § hiereby conpirm that the limited Tiabilite company has héen
Christine Kelm
N )
Byv: UUV\A’“VUW Aszistant Secretary
Signuture of Registered Agemnt
Division of Corporationse P.O. Box 6327 Tallahussee, FL 32314
F1LING FEE: $25.00
INHSTE (241
FLOLS « 507 2000 Waoliers Klpawen $inlee



