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STATEMENT OF CIHHANGE OF REGI_S'I:EREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
(((H24000134629 3))) LIMITED LIABILITY COMPANY

Prrsuant to the provisions af sections 805.00 14 or 605.0116, Florida Staties, the undersigned limied liabdity company
submits the following statenent in order to change its regisicred office or regisicred agent, or haih, in the State of Florida,

Optimize Pariners LE.C

1. Name of the limited liability company:

2. (a) (b)
IPrncipat office address of limued Lability company:
(Note: MUST BE STREET ADDRESNY)

Mailing address of limited liability company.
fivate: MAY BE POST QFFICE BOX)

1645 Palm Beach Lakes Boulevard | Suite 1200 1645 Palm Beach Lakes Boulevard , Suite 1206

West Palm Beach, FL, 33401 West Palm Beach, FL, 33401

M23000004083

4. Document nember

03/10/2023
3. Date of fihng/registration in Florida

5. (a)

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State.

PALLADINQO, FRANK

Registered Office Address .
1645 PALM BEACH LAKES BLVD STE 1200

WEST PALM BCH FI 33401

(b) .
Enier name of NEW Registered Agent and/or NEW Repistered Office address: ,

O Hd 21 Yav 140l

LEGALINC CORPORATE SERVICES INC.

NEW Regisicred Office Address.
476 Riverside Ave.

Jacksonville FL 32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case 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 otherwisc provided in

the artigles of organization or the operating agreement of the limited liability company.

iwﬂé‘— /9"“{(,:.\,&'»-(/—3 ffl-‘r:..:\)‘i ‘DL\'. qu. O

Signanire of a member or authorized representative of a member Printed o5 typed name of signee

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity, | further agree (o comply with the
provisions of all stattes relative to the proper and complele performance of my duties. and | am familiar with and aceept
' 05, F.8. Or, if this document is being filed

the obir‘;{miom' af my position as registéred agent as provided for in Chapter "1his
; d liability company has been

1o merely reflect a change in the registered uffice address, 1 hérehy confirm that the fimite

r\nbnﬁed ineriting of this chgpge.
e M ﬁ
Samre or RM (((H24000134629 3)))

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: §25.00
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