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

Pursuant 1o the Hnmvi.rim\r of sections 605.01 14 or 605.0116, Florida Statutex, the undertigned limited ligbility compary
JFgfbrqiu the following siatement in order to change its registered office or registered agens, ar both, in the Stare of
{2/

RMF Gaming, LLC

1. Nemc of the limited lisbility company:

2. (a) )

Principal offico addron of Limited bability congroy: Muiling sddresa of limited \iahility company:
(Note: MUST BE STREET ADDRESS) (Nete; MAY BE POST OFFICE BOX
SE00 NW 171t Street

5800 NW 1711 Street

Miami, FL 33015 Miemi, FL 33015
12/1622008 LO50001 20062
3 Date of filing/registration in Florida 4. Document number
Dave Y
5. {a) ve Yusko
Registered Agent and Registered Office shown og the recornds of the Flovida Dept of Stere:
(74
Registrred Offico Addrow  (ME/ST BE FLORIDA STREET ADDRESS) d
5800 NW 1715t Street —. 3
Falld [
Miami i e =
ami .FLBO’ .:;"‘;',h- =
21 o
NRAI Services, Inc, Sakkd L2 B
(b) : T rm
Eater name of NEW Reristrred Agens o &/or NEW Repfatered Offfce addcess’ =T T @
i
- o
NEW Registored Office Addrens: v £
1200 South Pine lsland Road
Plantation 3334
, FL

If the limited liability company is not organized under the iaws of tha State of Florida, it is hereby confirmed that after
the change or changes are madsa, the Florida street address of the registered office and the busincss office of ths registered
agent witl be idennical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wer authorized by an affirmative vote of the members of the limited liability campany or 8s otherwise provided in
iclgs of organization or the operating agreement of the limited liability company.
Jobhn Rhodes

‘o[l foile~
Priatad or ryped name of dgoee

of 4 member or suthurized representative of 8 mamber
act in this copacity. 1 further agree to comply with the
VA ﬁm'l amiliar wi Zldmccpl

I hereby accept the intment ar registered agent and a, ro
edy dceep appo Z§P,§ "gdcomple;epiv’oﬂﬂmce Df%jdf-"?' 8;:! %d oy ol 22
£ * - [ ‘ Gcm’l u
ﬁ f gen

,zl}lreovubln;gm of all ytatuler reiative to 1} cle performa
obiigantony o ition ax ere. [ as provi ar in fer
o megafeﬂgq{r c P?e j,” the registered o dcfereby con that the limited liability company har
notified'm wnnng of this change.
By: WRAI woes, Inc.

rd

Signature of Registored Agent
Divislen of Corporationss P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
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