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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the Brovisions of sections 605.01 14 or 613.0116. f"j;)f'jrltt Statutes, the undersigned fimited liability company
submits the following statement in aorder to changa iis regisiered office or vegistered agent. or both. in the State of Florida,

TR INDS LL
1. Name of the limited liability company: STRATA FUNDS LLC

LA

3 (@) 8101 BISCAYNE BOULEVARD. UNIT C-3 (b) 8101 BISCAYNE BOULEVARD, UNIT (-}

Principal effice address of lisuted habihty company: Malmg address of lumited habthiy company:
(Nofe; MUST BE STREET ADDRESS) (Notg: MAY RE POST QFFICE BOX)
MIAMIL FLORIDA 33138

MIAMI FLORIDA 3313R

JANUARY §, 2018 L 1000000201 3

Date ot fiting/registration in Florida 4,

Bocument number
5. (a) GREENLIGHT FINANCIAL LLC

Reyistered Agent and Registered Office shown on the records of the Florida Dept. of State:
7480 SW HOTH STREET

Regisiered Office Address

SUITE 810
MIAMI ., 33155
. FL ~
- et
- en
FT CORPORATE SFERVICES. 1.1.CC LT % .
{h) L -0 -
Enter name of NEW Registered Agent and/or NEW Repistered Office address e oo e
(%] L it
L
301 RIVERSIDE AVENUE g = (e
oL ¢
NEW Reyistered Otfice Address: R A
SUITE 700 -
JACKSONVILLE K| 32202

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contfirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited Liability company. it i3 hereby confirmed that the changpe(s)
was/were authorized by an alfirmative voie of the members of the limited liability company or as otherwise provided in
the apiekgnaboreanization or the operating agreement of the limited liability company.
T
e

JASONT. RODRIGUEZ
Sig et RIATEI IDRGAIGH or authorized representative af @ member

Printed or typed name of signec

{ herehy aceept the appointment as regisiered agent and agree to act in this capacity, 1 further
provisions af all stanes velaiive 1o the pro

agree (o complwith the
er and complefe performance of my dwiies, and l'.mnﬁnm'!iur with and aceep
the ohligations of my position as rﬁgr‘.vmrm[] agent ax provided for in Chapier 603, F.S. Or, if this dacument is being filed
to merely reflect o change In the regrisiered office address, T herehy confirm that the lintited liability company has heen
NOLIf -4 sty uiy}m chonge.
-hJL,JaVL [P Qhu:‘a)u
Signuru‘r&cfca_@i;épf:(hdgcm

Division of Corporationse P.Q). Box 6327 Tallahassee, F1. 32314

FILING FEE: 825.00
INHS18 (2713)
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