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

Pursuant o the provisions of sections 605.01 14 or 603.0116. Florida Stanuaes, the undersigned limnited liability company
submis the following statement in order to change us registered office or registered agent, or both. m the State of Florida.

. Ly e RNR STRATEGIES, LLC
1. Name of the imited habality company: E ¢

2. {(a) (b)
Principa) office address of hmited liabihiy company Maihing address of imited liability company
(Note: MIST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

283 CRANES ROOST BLVD SUITE 1114 283 CRANES ROOST BLVD SUTE 111
ALTAMONTE SPRINGS, F1. 32701 ALTAMONTE SPRINGS. FL 32701
12/20/2010 110000139658

3 Date of filingfregistration in Flonda 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Flonida Dept af State
CORPORATION SERVICE COMPANY

Registered Office Address (MUST BE FLORID.A STREET ADDRESS] o, =3
.y ~0
1200 HAYS STREET =
i o= -
... "u b
TALLAHASSEE pp 323012525 s
- o
n< T ‘.-
I ‘:3 ) E ﬁ
(b) T T ™
Enter name of NEW Registered Agent andfor NEW Registered Office address 2 ,,—( 'T_‘ Nt
S o
LEGALINC CORPORATE SERVICES INC. o

NEW Registered Office Address
476 Riverside Ave,

Jacksonville 32202

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirme that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

7 WMM Z Candelaria

Signatuic of aghember or authonized 1epresentative of a member Printed o1 typed name of signee

| hereby accept the appoiiment as registered agent and agree 1 act m this capacity. [ further agree (o comply with the
provisions of all statuies relarive to the proper and complete performance of my duties. and | am ﬁ?mih’fzr wath and accept
the obligauons of my position as registéred agent as provided for in Chapter 605, F.S. Or. if this document 1s being filed
to mgre‘g-' reflect a change in the registared o_brce address. | hereby confirm that the limited liability company has been
nofified i writing of this change.

Siwgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1, 32314
FILING FEE: 325.00
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