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From: Ranae McGraw

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

Purstiemit 1o the provisions of sections 6050114 or 6030116, Flovidu Ntaiutes, the undersigned liniied liabitine company
jnbmf;\‘ the foffowing swement i order to change its registered office or registered agent. or bath, i the Stare of
Florida, h )

. C GENESIS CAPITAL FL, LLC
[, Name of the limited liability company: _

20

{b)
Prineipal offiee address ol limited liability company: Mailing address of limited Hability company:
(Newe: MUSTBESTREET ADDEENS) tNote: MY BE POST OFFICE BOX)

0941372017 A LF000007 790

Led

Date of Bling/registration in Florida 4,
S CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State;

| rd
=
[ - ]
Revistered Ofliee Address  (MUST HE FLORIDANSTREE T ADDRESS) ;
) . NE m
1200 HAYS STREET -0
T
TALLAHASSEE. Fl 312301 - O
T = oEa
i = G
C T Corparation System = =Y
(b) @ I
Enter e of NEW Repistered Agepr andior NEW Regiatered OQffice sddeess: : ':.: -

NEW itegisiered Olice Address:

1200 Seuth Pine Island Road

Planiation

I the Timited liability company is nol organized under the laws of the State of Florida, it is hereby conlirmed 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 casc of a Florida limited Hability company. i is hereby confirmed that the changc(s)
wasAvere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liabtlity company,

CumiudCy

Chuistine Kelin
Rignature of 4 member or sutherized representative ofa member

Printed o yped name of signee
[ hiereby aceept the appoingment as registered agent wd agree o act m this capacity, | further agree to comply with the
provisions of all starvies relarive 1o the pmjler and complere performeance of my dutics, and Jam fumiliar with imd aceepr
the ubligaiions of my pusition s regisiered agent as provided for in Chapter 605, F.S. O if this document 1 pemy filed
to merely reflecta Chunge in the regisiered ufhw adidress, [hereby confirnr that the limited tabiting company hus déen
nedified i writing of this change. - . o
Gy C T Corporation System sy o777 Peter Trawinakt

Assistant Secratary
Signaiwre of Registered Agent
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