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STATEMENT OF CHANGY, OF REGISTERED OFFICE OX REGISTERED AGENT OR BOTH FORt
CORPORATIONS

Pursuani fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florlda Starutes, this statement of
change is tubmitted jfor a corpordtion organized wider the laws of the State of

Florida
o changs ifs vegistered office or regisiered agent, or boih, in the State qf Florida.

in order
1. The name of the corporation;RCOA/CHC Yentures, LLC

2. The principal office address: 7800 Gladaes Road, Suite 400, Boca Raton, FL 33434

3. The mailing address (if difforene);_Va

4. Date of incorporaton/qualification: 5/16/03 Decument number: _LO3000017791
5. The nmne and street address of the cumment registered agent and registered office on file with the
Florida Departrnent of State:

B & C Corporate Sarvices, Ing,

201 8. Biscayne Bivd., Sulte 3000

Miamni, FL 33131

&. The name end straet address of the new registered agent (if changed) and /or registared office
(if changed):

Jodi 8. Laurence

7900 Glades Road, Suite 3400
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Boca Raton, FL 33434
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The sireet address of its fegis:ered olfics and the sireet addrass of the businass office of its registered rgent, as -
; changed wAl be identical. . gl
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zed by resolution duly adopted by Its board of director® or by an officer so authorized I b
A Bis been notitied in wﬁting c{f the change. 7 7 !

oant rthe qppf:‘nrmenr as registered agent and agree to act in this ¢
b 10 compiy With the provisions ¢

; 7 all statufef relailve fo the proper
1 com famificr with and aceept the obligation of my pasition av're
e mers{v G reflesi a o

complefe pﬁfomce of my I
fer agcnf (;)r, i this document is t
] a ﬁém‘% in the regisﬁ.-rcd gifice address, 1 kjregy confirm that the corporation has
arige.
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1f sighiing on behalf of an entity:

(Typed or Printed Maing)

(Capucity)
* > RILING FEE: 835.00 % * *
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