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STATEMENT OF CIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B()'I‘:H FOR
LIMITED LIABILITY COMPANY

L Pursuant 10 the provisions of sections 60508 14 ur 503.01 16, Flurida Stautes, tie undersisied limited Labiligy campany

submits the folfowing statement in order o change lis regisiercd office or registered cgent, or boh, in e Siaie of
Florida, ’

e e S 1770 MAYPORT R LA
I. Name of the limited fiability company: o )

3 (@) 1770 MAYPORT RD b 19101 § VERMONT AVE
2.0 \d W
Principal otfice midiess of linuted lighlity company: Matding wddress af limited habidsty company:
(Nogg; MUST BE STREET ADDRESS) {Nore: MAY BE POST (YFFICE BN
ATLANTIC BCH, ). 32233 STE 680
TORRANCE, CA Hi802
mean2 M220000G1037
1 Date of filingfegistrution in Flerida 4,

Document sumber

CORPORATE CREATIONS NETWORK INC.
3. {a)

Registered Apent and Registesed Cice shown on the rccords of the Flonda Dept. of State:
01 1NS HIGHWAY | NORTH

Regisicred DMice Address  (HUST RE FLORIDA STREET A IRESS)

b - ~a
- o
I
PALM BEACH 134808 &3
.FL P
=
C1 Curportion Systeim - -
) [ .
{ir} o
Enier name ot NEMW Reglstered Agent andior NEW Regirtered Oifive addresy ~-
- [aie
. ax
oo Y
NEW Registerad Otlice Address: - J—
1200 South Pine dsland el

Plactiation vl 13424

1f the tHimited Hubility company is not organized under the laws ot the St of Florida, ivis heredy conlirmed that after
the change or changes are made, the Florida street address of the registered office and the huginess oflice ol the registered
agent will be identical. Or. ir the case of a Florida limited liability company. it is hereby confirmed shat the change(s)
was/were authorized by an atfirmative vote of the membess of the limited Hubility company or ns otherwise provided in

the asticlesaTjordinizaion or the operating apreement of the limited liability company,
Charles Brown

Slgnntu'??}'n nrefiiter ot authortzed representalive of 3 membes

! hereby aceept the appointment as regisizred agent wid agree (o aot in s vapaeity. | further agree to c'wg:)p{'.' with the
provisions of oll stadites reduinve 1o e proper and complele performanee of my duties, and £am familior witk pud ucceps
the wbiigaticnn of My position as registéred agent as provided for in Chapier 605, 2.5 O, if this docunent i ocing fifed
to merely reflecta change in the registered affice addresy, $hivedy confirm that e limited [labdity company hos been
notified in wreiting of this chonge. N - 4
By C T Corporition System AL k-'f‘tu\" a

Prisited or typad name o signec

Signature ol Registered Ayent

Division af Corporationss .0, Box 6327« Tullahussee, FL 32314
FILING FEF: 525,00
IMHS IR (2:10)

FILIE 207 2000 Worie s Rlawie Haiy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provivions of seciions 603.0114 or 003.0016, Florida Statuies. the wndersiyned med labiity compans:

submits the following stetement in order 1o chanige its registerad office or vegisiered agens, or bodh in the State of
Florida. |

TN 190 QLD DIXIE HIGHWAY s
[, Name of Lhe limited liability company: 1430 OLD DIXIE HIGHWAY

2. (a) LA96 QLD DIXIs HWY (b) 149 OLD DINIE HWY
Principud cflice addreas ol linited Hability compnay: Muiling address af limiled liability compnny.
(Norg: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BOX)
RIVIERA BCH.FL 33404 RIVIEIRA BCH, ML 33304

1270272021 M2IQX0010 070

3, Date of filing/registation in Flarida 4. Docuiment number

5. (m) CORPORATRE CREATIONS NETWORK INCL

iegutnied Agen: and Regisicred CGilice shaswn an the records of the Frorida Dept, ol State:

801 US HIGHWAY |

Regislered Sllice Address  /MUST BE FLORIDA STREET ADDRESS)

3

NOTH PALM BEACH F] AR
C T Cerparaion System
(b)
linter name of NEW [gpister gd Agend and/or NEAW Regivtered Office addrese: -
v ~
>
~os
[ = )
.
NEW Regrstered (Hlice Address =
1200 South Pine {land Rowd [9%) -
[anw) i
. b v} [
Plantation fl 33124 - -r

tf the timired Lability company is not organized inder the Iaws of the State of Florida, it is hereby conlinmed tHafafter
the change or changes are made, the I'larida sireet address of the registered oftice and the business office of thRgistered
agent will be identical. Or, in the ense of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were authoriged by an affirmative vote of the members of the lomited liability company or as otherwise provided in
the ariicles pfopnizatjon or the operating agreement of the limited liability company.

.. T Charles Brown

P;innnu re P kol ipBer or auiharized representaiive of o menther Princed or typed name ol <ignee
I hereby acoept the appointment as registered agent and agree 10 o in this capacity 1 further agree o camply wich the

provisions of alf staniies relarive (o the proper and compleie porformance of my duties, and I am familiar w.".f_!r and vereps
the obligations of my position as registéred ageat as provided fiv in Chapner 603, F.S O, S 1S docoment (s being filed
to merelp refieci’a chunge in Dhe registered u}j?(‘(.’ aelidress, [ horehy confivin tha the Umned liabiiiny company has heen

aotified in writing of this chonge, f

) Y
R, J oot ol Lee
f CT Corporation Sysiem Sair "V
Vv

Signature of Registered Agent

Division of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
IKEIS IS (2714

Franms. 307 M7 Wrliem Kiew o Cinbiar



