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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

: /Ay
REFERENCE : 398957 84477728

AUTHORIZATION AN
COST LIMIT : § 35.00
ORDER DATE : April 4, 2024
ORDER TIME : 12:38 PM
" ORDER NO. : 390957-005
CUSTOMER NO: 8447728

CHANGE OF AGENT

NAME : RODA MANAGEMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXTH#

EXAMINER :




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

LIk

TED LIABILITY COMPANY

Pursyarn to the provisions of sections 605.0414 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following stmement in order to

change its registered office or registered agent. or both, in the Sutte of Florida

I. Nume of the timited !mbd:lyooqtpany: ?ODA c

2. {a) (b}
Muiling addness of Timited Behdity compuay:
(Nete:_MAY BE POST OFFICE ROX)
201 NE Wavecrest Court 201 NE Wavecrest Cournt
Boca Raton, AL 33432 Boca Raton. R 33432
3. Date of filing/registration in forida 4. Docunent oumber
5 {a)

Regisicrod Agent amd RMOﬂhcdnn'dmlhcmachhiqu:lome:

Perry, Isenberg

Rezisiored Ofice Addres  (MUST RE FLG,

201 NE wavecrest Coun

SIREE

Boca Raton

{b}
Enter pame of NEW Regjstrred Apent caddor|

Corporation Service Compary

1=

NEW Registorod Officr Ao
1201 Hays Street

00 :0fHd G- MdY hzD2

Taftahassee

.7, 350

If the limited Bability commany is not orp.uizn&zﬂcr the [aws of the Staze of Florida. it is hereby confirmed that afier the
chanoe or changes arc made, the Florida street

agent will be identical. O, in the casc of a Flg;
was/were authorizod by an affirmative vote of the

ress of the registered offioe and the business office of the registercd
fda tmited lizbility company, it is bereby confirmed that the change(s)
members of the Emited fiability company or 35 otherwise provided in

the articles of i m%opcmmg agthement of the kimited liability company.
e . Ea( V:'ai ] <
Signature of K maeerof represcnative of § member Frinted or hyped { Sgnee

! hereby accept the appoinidgnt as registered 4
proper

rmance of my dirtes,
as o for in r Q05 F.X. Or, if thi§ document is being filed
i the resistered ofibe cmene f b orapict G0, K% Or, ability company has Bt

provisiuns of all statuirs relantve ro the
the oblj of my position as registere
to merely reflect a o {

notificd tn writing of this c .

rrent and 1o act in thix capacity, 1 further agree 1o co with the

mfmmplegpjrgb p?ﬁ:cn and I am m@,,ﬁa"mm
Or 1,

f

Sigmne of Hegicterad Agent

Division of Corporgiionss P.Q. Box 6327+ Tallabassee, FL 32314

INHDS 13 (214)

FILING FEE: $25.00
CSC 390957-5




