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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY " 4

Pursuant (o the provisious of sections 603.0214 or 603.0116, Morida Staiutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni, or hath. in the Steie of
Florida.

Surfside FL. Acquisition LLC

1. Name ol the limited liability company:

2. (a) (b}
Principal utlice auddress of linksed Tiabliny compuany: Mailing address of limited liability compuny:
(Note: MUST BESTREET APDRESS) (Note: MAY BE QST OFFICE BQ.X)
057122022 M22000003452
3. Date of filing/registration in Florida <. Docyment number

SZAFRANSKI, MICHAEL
5. {a)

Repisiered Agen: and Registered Office shown on th records of the Florida Dept. of Sute:

9517 BYRON AVENUE

Registered Office Address (MUST BE £, ORIDA STRELET ADDRESS)

SURISIDE 3354

, Fi

RETRSEEY

C T Corporation System

(b)

Enter name of NEW Repistered Apent andior NEW Registered Office address:

IENE
NV
AAAQUAAY

NEW Registered Ditice Address

1200 Scuth Mne Ishard Road

M0 :l WHd 92 AVKHII0Z

Plantatio Lo 33324
1011 ) I.L a

if the limited linbility company is not arganized under the laws of the State of Florida, it is Tereby confirmed that afier

the change or chape@s are made, the Florida street address of the registered office and the business oflice of the registered
icAl. Or, in the ease of 2 Florida limited liability company, it is hereby confirmed that the change(s)

by an atfirmative vote of the members of the limited Tiability company o as atherwise provided in

iperBr the operating agreement of the limited Hability company.

Jenmifer MeLean, Authorized Person

f
fember or authorized representative of a member Printed o Lyped name ef signee

{ hereby dugept the appoinbment as regisiered agent and agree (g acl in this capaeity. I further agree o comply with vhe
P};'Owg;‘-” i all stanes relative (0 the proper and compiete performance of my duties, and | an amiliar with and aveepi
the obliy

fons of my positien as registered agent as provided for in Chaptér 605, F.5. Or, i this dovument is bein s filed
1o merdy reflect o change in the cegistered office address. 1 herebdy C:J.rrf.?ﬁ'n that the limited liabilito company has been
notificd in writing of this change.

By: C T Corporation Sysicm by Sandra Zwijack, Assisiant Secretary

Signature ot Registered Agent

Division of Corporationss P.Q. Box 6327e Tailahassee, FIL 32314
FILING FEE: $25.00
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