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

Pursuant i the provisions of seciions 603.0114 or 605.0116, Florida Siunaes, the undersigned limited tiability company
subinits the following starement in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

. . C TCH 663 ALTON,
1. Name ot the limited hability company: ON.LLC

2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited tiabitity company:
{Vote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3310 MARY STREET, SUITE 302 3109 GRAND AVENUE, #349
COCONUT GROVE, FL 33133 COCONUT GROVE, Fl. 33133
08/29/2022 M22000013514
3 Date of filing/regisiration i Florda 4. Document number
5. {a}
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 3
NRAI SERVICES, INC. ? —_—
4 —= n
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} ) L_:L_': . “_E
1200 S. Pine Island Rd - R
PLANTATION 33324 g % :.'iﬁ]
FL o I
(e
Cad
{b)

Enter name of NEW Registered Agent and/or NEVW Registered Office address:

Corporation Service Company

NEW Registered Oftice Address:
1201 Hays Street

Taltah
allahassee FL 32301

If the lnmited hability company is not organized under the laws ot the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Flonida street address of the registered office und the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability 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 artictcgzijganization or the operating agreement of the limited liability company:.

st & COnie JILL CILMI, AUTHORIZED PERSON

Signmur@ member or authorized represcentative of a member

Printed or typed name of signee

! hereby accept the appoiniment as regisiered agemt und agree 1o act in this capacin. 1 further agree 1o con

v with the
provisions of all statuies relative to the proper and compleie performunce of my duties. iand 1 am familiar wz':fz and accepi
the obligarions of my position as registered a

] i rent as provided for in Chapier 603, F.5. Or. if this document is being filed
to mc_'r(’f\j refleci a change in the registered Q)_Bﬁc'c address. I herebv confirm that the limited tiability company has béen
notified in writing of this change.

_\tmtﬁ- twf\iﬂ b \/

ST R T Ao N GRACE E. KIRBY. ASST. VICE PRESIDENT
Signe cpistered Agel

Division of Corporationse P.0O. Box 6327« Taltahassee, F1. 32314



