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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ilabllity company

?;bn{gs the following statement in order to change iis registered office or registered agent, or both, in the State of
orida.

1. Nzme of the limited Hability company: RS Schwartz Company, LLC

2. (a) ()]
Principal offloe rddrass of limited ligh!lity compeny: Muiling nddress of limitod )labiiity company:
Noter M R DD (Note; AT, FICE BO.
1870 Sparxling Court P.Q. Box 267
Dunedin, FL 34698 Paim Harbor, FL 34682
05/24/2010 L10000055888

3, Date of fillng/registration in Flerida 4. Document number
5. (a)

Registered Agens and Regintered OfTles shown on the records of the Flarida Dept, of Stata:
Natalie C. Annis

Repisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
201 North Franklin Street, Sulte 2000

Tampa FL 33602
(b) :
Enter name of NEW Reristered Agent and/or NEW Registerad Offiee addrosy; .

Jameas W, Goodwin
NEVY Reglstercd Office Address:
201 Narth Franklin Street, Sulte 2000 -

C

Tarﬁpa CFL 33602 :

If the limited 1ability eompany s not organized under the laws of the State of Florida, It is hereby confirmed that after
the change or changes ere made, the Flor!da street address of the replsi¢-~d offize and the business office of the registered
agent will be ideml%a]. Or, in the case of u Florida llmited liability com .any, it is hereby confirmed ihat the change(s)
was/were authorized by en affirmative vote of the members of the mited liability company or as otherwlse provided in
the articles of organizstion or the opereting egreement of the limited liability company.

James W. Goodwin
Signature of o merkbbr or puthorlzed represcotative of o member Printed or typed name of signec

I hereby accept the appolninient as registered agent and agree 1q act in thls capagity. ! further agree to comply with the
provls’oj:ws pjp g/} :raluee‘?s ralative to t!?é::pro ar a%a{' c‘omp!efe per;z:*rmgnca cz/ rg_gp duf?’cs, ;;d {am jgamfﬁar w:’rﬁ E’:’n accept
the ab ifanans f;f m% position ﬁ: registered agent as provided for In Chgptdr 805, Ff Or, If this doeumnent Is bel:}}g Jiled
-to merely reflecl a change (n the regisiered office udtiress, [ hareby confirm that ihe limited liability company has been

notffled’in writing of this change. i

Signature of Keglgseted Agent

Dlvision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)

{(((H17000270599 3))



