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/42025 10:41:21 PST To: 18506176383 Page: 2/2 Fax: 8132365206
STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Floride Staies. the undersigned limited lability company
submits the following statement in order to change its regisicred office or registered agent. or both, in the State of Florida.

1. Name of the limited hability company:

1408 INDUSTRIAL PARTNERS LLC
2. () 1202 Ave U

1202 Ave U
{b)

Principal oflice address of limited lability company:
(Newe: MUST RE STREET ADPRESS)

Mailing address of limited hability company:

(Nore: MAY BE POST OFFICE BOX)
STE 1117

STE 1117

Brooklyn, NY 11229

Brooklyn, NY 1122%
07/28/2023

M23000009835
Bate of filing/registration v Floiida

5. (2) CORPORATE CREATIONS NETWORK INC

Document number

Regisiered Agent and Registered Office shown on the records of the Florida Dept. ol State:

801 US HIGHWAY 1

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS;

NORTH PALM BEACH

A
. 33408 ESEEE
FL

h) NORTHWEST REGISTERED AGENT LLC

Enter name of XEW Repistered Agent and’or NEW Repistered Office address

.
(;’3'\\:’:

—
- =
- e
?; K D
7901 ATH STN ’ =2
NEW Registered Office Address:

STE 300

5T. PETERSBURG

' FL33702

If the Tlimited hability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier the
change or changes are made, the Florida street 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 confinned that the change(s)

was/were authorized by an affirmative voie of the members of the limiied liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the Timited hiability company.
S

P KA} - g - .
i ) et e T S e
i AN K e /}/E‘/ L l/,/ Nal Smith
- - < : . -
Signature of a member or authorized representative of o member

Printed or typed name of signee
I herehy accept the appointment as registered agent and agree (o act in this capacitv. [ further agree (o comply with the
provisions of all staiutes relative to the prnluer and complete performance of my dugies, and 1 am familiar with and aceept
the obligations of my position oy registered agent as provided for in Chaprer 605, F.5. Or. _1, this document is being filed
1o merely reflect a chunge in the registered office address, [ hereby confirm that ihe limited liabilite company has béen
notified in writing of thix change.
-

/ (( 9{ | Lo Taylor Newman
Signgurcfol Reglsiclfed Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FIT.ING FEE: 825.00
INHSIR {2/14)



