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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com[;’any submits the foll
agent, or boi

owing statement in order to change its registered office or registered
, in the State of Florida.

1. The name of the limited liability company is: RMG CAPITAL, LLC
2. The mailing address of the limited liability company is : -

P.O. BOX 8762 SEMINOLE, FLORIDA 33775
11/04/02

. - L02000029265
3. Date of filing/registration in Florida

4. Document number 7
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DEBORA L. SIMMONS

Name )
3232 PINE HAVEN DRIVE o . C s
Address Ty O

CLEARWATER, FLORIDA 33761 g’:% :
Cily, State and Zip =i & B
6. The name and address of the new registered agent and/or office: %ai —~ 5;_‘
DEBORA L. SIMMONS TR e O

i g-o" ﬂ .

14240 PASSAGE WAS® %% il

Florida street address (P.O. Box NOT acceptable)
SEMINOLE =y 33776
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
?_nd the business offide of the registere

L 4 b

agent will be identical. Or, in the case of a Flozgliia limited :
hereby confirmed that the change(s) was/were authorized by an affirmative voic of
J

ited liability company or as otherwise provided in the articles of organization or
nt of the limited liability company.

SN - <AmUBPAD
(@ ofa mb?\‘ or authorized repre

sentative of 2 metnber)

' NPO0A [ SquMoAs
(Prinied or typed name of signee)

hereby qccr.}i?t the anpointment as registered agent gnd agree to 3&‘ in this capagity. I further agree to

omply With the provigious of all statute relative to the proper and complete perforimance of my, duities.
7 i_afc ept the of !zga;tan of my position q reg:stgre a en;; as pr_owdeg orin
is ogun@ent is pein f?led 1o merely rg/fect a ¢ rég_e n the regi tﬁre affice

that the limited liability company has been notzﬁ% j’s this cha

inwriting o nge.

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INHS18(10/99) FILING FEE: $25.00



