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

Prursuuant 10 the provisions of seciions 0030114 ar 8030110, Flovida Staiaes, the undersigned limited labiline company
subiits the jollowing statement in order (o change its registercd otfice or registered agent. or both, in the Siaie of
Florida.

: . . L ASUMA MASONRY RESTORATION 1LLC
b Name of the limited hability company:
20 b
Memcipal eifice address of finuted hability compasuy: Mating address of limited habiline company:
(Nt MUSTBE STREET ADDRESY) fNoter MAY BE POST OFFICE BOX)
1031 MARYEAND AVE )
HLMARYLAND AVE
POLTON L 60 1Y S .
DOLUTN L 02 1Y
DAr232023 MISOO000797 2
3 Date of filing/reyistraton in Florda 4. Document umbeer
- O ASUMA-IRION, CHRISELLE
a2 {a)
Registered Agent and Registered Cfice shown on the ieconds ofihe Flonds Dept of Siaoe:
— “:__‘;3
Registered Qilice Addres (MUST BE FLORIDA STREET ADDRESS) Zh. =2
10720 NE 3RD AVE I N
STR—
MIAN 3310 P
HAMI vy IR S .
C T Corparation Svsiem . S C‘]
i1 ~ i
Enier name of NEW Revidtered Aeent and/er NEW Registered Office addiess: C)
=
NEW Registered Office Adddress:

1200 South Pine Island Road

Plantation

L 33324
CFL

H the limited Liability company s not oreanized under the Laws of the State of Flonda, s hereby confirmed that after
the change or changes are made. the Florda street address of the reptstered oftice and the business office of the registered
agent will be identical, Or, in the ease of’a Flonda dinnted liability company, it s hereby continmed that the change(s)
was/were authorized by an arfirmaiive voie of the members ot the limited hiability compiny ar as otherwise provided in
the artic]dy oi" weanizgtion ar the operating agreement of the Timited habiliy company.
_ (J fﬁ;@gfﬁ\f | | . Ciriselle Asumu-Irion

sSignature of amember vr authotized representative of a member

{hereby aeeept the appoinitent as regisiered

Prinsed or tvped name of siynee
¢ apent and cgree (o et in this capacite, | further agree ro <'r»nr;ﬁ’_1' with the
provisions of all statraes relutive o ihe proper and complete performance of my duios, and tam Famitiwr wu
the obligations of my: position as registered ugent as provided for s Chaprer 603 F.50 O, i this document is being jilod
fo merely reflect a change in the regisiored affice address. 1 herehy confirm thae the linited liahiline company heas Béen
notificd i writing of this change, ' . ! ’ ’
By CT Corpormston Svstem

tand accept
- : Cheistine Keim
C}{\ L\“ﬂ&'\\\((_ﬂif Asststant Secretary
Signuture of Repistered Agent
Bivision of Corporationse P.O). Box 6327 Tallahussee, FL 32314
FILING FEE: 82500
INHISTE 270
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