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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections GU7.0302, 617.0302, 607 1308, or 6171308, Florida Stawdes, ihis
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order oy change iis regisiered office or registered ageni, or both, in the Staie of Florida,

RE STRATEGIC CAPITAL B INC.

1. The name of the corporation:
No change

2. The principal office address:

3, ]‘hC Enﬂi]i"g addrtﬁs (li di”(.'mn[):
307 ° 5‘.
013072020 [) umeni i o 120000000558

4. Darcofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enterresigned)

RYAN FURMAN

450 S, ORANGE AVENUE ¢ ~>

—mi " =

ey E

ORLANDOQ, FL 32301-3336 o T
i = cﬂ
:-‘ :l G-) o
6. The name and street address of the new registered agent (if changed) and for registered office E o a—i g“’“""‘"
(ifchanged): (c:': . = ﬂ.ﬁ
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C T Corporation System P @

Y @

T
1200 South Pine Island Road ~ =~ g]

P.Q. Box NOT acceptable

Plantaon. Florida 33324

The street address of its _nes\_vI
as changed will be identica

Such change was authonzed by resoluton duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified wn writing of the change’

- - JOE DAVIS, VICE PRESIDENT
??cﬁcr‘c.w.£mmr— Pricied or tvped name and tille

Lhereby accept the dppoiniment as registered agent and agree to act in this capacin. )
I furthér agree 10 comply with the provisions of all stoiures relutive 1o the proper and con:f)!ete performance
of my duiies, and 1 am familiar with and accept the obligation of my posinion s registered agent, Or, if this
document i being fited merely 1o reflect a change in the regisiéred office address, T herehy Confirm thee the
corporation has been notificd in writing of this change.

C T Corgoration Systgm
; /75//1_ 082672022

Signatums of Regstercd Agem

istered otlice and the street address of the business olfice of its registered agent,

i

By:

[N

If signing on behalf of an entity:

Michcle Holden, Asst Sect
I'vped or Printed Name

* &% * FILING FEE: 83500 * = *
MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, 1L 32314
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