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12122023572 From Daylen Piatt
STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Flowrida

i

-

Prrsuant (o the provisions of sections 6030114 or 603 G116, Florida Stares. the undersigned limited tiabilin: company
submiits the follencing statement in ovder o change its registered office or registered agent, or both, in the Stare of

Name of the Hmited Habitity company: _Thestze Surlaces USA LLC
(a)

(b}
Principal atiice addiess ot hmned habihity company:
tNorwe: MUST BE STREET ADDRESS)

Matting address of hnuted habibty company:
(Noter MoAY BE POST QOFFICE BON)
228 E 45TH ST STE 9k 228 E 45TH ST STE 9E
NEW YORK. NY 10017 NEW YORK, NY 10017
09/13/2022
Date of Hling/regizsiration in Florida
S0 (al

M22000014513 M22000014513
4.

Document munber

Registered Agent and Registered Oftice shown on the 1ecords ot the Fiorida Depi. of State:

NORTHWEST REGISTERED AGENT LI C

-
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Regpstered (ntice Address (MEST BE FLORIDALS TREET ADDRESNS) %’ = e ‘
%
001 IR ST N STE 200 . o )
' - 3
- 15 .35
ST PETERSBURG RRYILY: .
L SoE
=N
C T Corparation Svstem —6' o
{h) e
LEnter aame of NEW Repistered Agent andror XEW Registervd Offve adiless:
NEW Registered Office Address:
1200 sowth Pine dsland Rowd

Plantation

SRR RS
Fl.

i the Thatted Hability company s not oreanized under the laws o1 the State of Flarida, 101s bereby confirmed 1hat atter

the change or changes are made. the Florda sireet address of the registered office and the business office ot the repisiered
agent will be identical. Qv the case of a Flovida limied liabiliny company, it is hereby confirmed that the change(s)
was/were authorized hy an atfiomative vote of the members of the limited Liability company or as otherwise provided in
the artivles of organization or the operating agrecment of the mined hability company.
{siNoemi Romero, Authorized Representalive

Signatuze uf 2 member or authorized representative of a memba

Naen Ramero
P hereby aceept the appoinmment as registercd agenr and agroe to act i this capacine. 1 further o

Printed or tsped name of signee
provisions of all staaees relative o iheé proper and complete pevformance of my dutics. and {am Jondfiar witl god accopt
the obligations of my position ax regisicred egent ox provided for in Chapior 803 F. .5 O, &
1o merely reflect a change in the reg (
natificd i wriing of this change.
C T Corporation Svstem

.']grc'(- ter :-mnf)f_r with the
isterve office address, {herely confivm that the .’r'mfh'a"/iuhr'/i{r company has héen
L)
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I3v: ,...-1,1ruf:r5»":ﬁ e g f NN
M N [ -
Signature of Registered Ageni

i this document ix being filec
Stephanie Hencz, Assistant Secretary
INRSER 2174

TE? - " 3" 2089 Wobvers Boluoscr Cliyiies

Bivision of Corporationse I'.{). Box 6327 Talluhassee, FE 32314
FILING FEF: S25.00



