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

Pursuant to the provisions of sections 605.0114 or 605.0{16, Flarida Statutes, the undersigned limited liability company
submits the following statement in order to change irs registered office or registered agem, or both, in the State of Florida,

. Name of the limited liability company: * R ELLUS LLC

2 (a) 201 N ILLINQIS ST, STE. 1800 %) 201 N ILLINOIS ST, STE. 1300
Principal office addreas of limited ligbility company: Mailing address of fimited liability company:
ete: MUST BE STREET ARPRESY) (hpte; MAY BE POST OFFICE 30X
Indianapolis, IN 46204 Indianapolis, IN 456204
10/15/2018 M 18000009228
k3 Date of filing/registration in Florida 4, Document number

5 () CORPORATION SERVICE COMPANY

Registered Agent snd Registered Office shown on the records of the Florids Dept. of State:

Registered Office Address  (MUST BE FIQRIDA STREET ADDRESS!
120§ HAYS STREFT

TALLAHASSEE 32501-2525 =
. FL ro
a
et o
{b) =~ T
Eater name of NEW Registeced Agent andior NEW Reglstersd Office address: ~N
R
S o
Corporale Creations Network Inc. ; i
NEW Registersd Office Address: i o .
S High I -
BO! US Highway it
North Palm Beach FL 33408

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be jdentical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wag/were ayfiforized by an pffirmative vote of the members of the limited liability company or as otherwise provided in
the articlesfof organizationfor the operating agreement of the limited liability company.

Tasha Edwards, Attorney-in-Fact
e e e
Sigfure of 2 member or aulhorized represcntative of & member Printed or typed name of signee

! igreby accept the intment as registered agent and agree lu aci in this capacity. ! further agree 1o comply with the
previsions ofégﬁ smtﬁ?g"a relative fu a‘-‘u‘agv proper and complele performance of rz_g du:%s, and [ am fa.'rmi.’:'ar with and accept
the abljgations of my pusition as registere «fg‘em as provided for in Chapter 605, F.5. Or, 1{ this document is being filed
0, ]

to megely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notiffed in @riting of this change.

Tasha Edwards, Special Secretary

gnature of Registered Agent
f Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



