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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH FOR
LIMITED LIABILETLY COMPANY

Pesnen i hfn";'rm-..:r'mn‘ of Sectivas U3 ar 603 01EE, Floriche Stenviies, the nedersigied Hedteo Lcbiioe company
suhinirs the fotfowing saaermone i order to change s ceatored office o regiseered agens. or buth, iy the Srue o
Jelewiihs,

RAJE TECHNOLOGY GROUE, LLC

i Name of the limited Habiliy comnpany: e
204y thh o
#rincipal officr addiess of linstes Labilily compeny. Staitig address of indled Dobility couguany:
(Nofe; MUST BF STREFY ADIIRESS) (Nore: MAY BE POST QEXICE B0))
TSSO JOTH ST N TS ICTHL ST N
ST. PETERABURG. FL 33716 ST PETERSBURG, FL 3271,
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3 Yate of Nling/registrition i Forida 4. Dacument number
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OV Canparnnan Sy s

TINT PO TR

1200 Sonehi Proe [sland Foad

Plantitigng . 3ol
e

11" the limited liability company s ot organized under the laws of the State of Florida, it is bereby confinmed that atler
the change or changes are made, the Florida streen address ol the registered otlice and the business office ol the registered
agrent will b ideatical, Or, inihe ¢ase of & Floride limbed Lizbitity company. it is hereby contirmed that the change(s)
sasiavre authorized byt malive vole of the members of the limited Hability company or ax atherwise provided in
the art_i;jcx -y Tation g the operating ugreement ol the hadited liability corupany,
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L‘,_/‘ A e i [Lory Julu, Bsy,
!’ﬁg[ulm‘c ol'um‘é"nh;ﬁ !‘:t‘rﬂmr'rrcdktﬁ{écm'utiﬁ: al'y membe Printed or typed nomie of agoee
L iabe bt oS the appaininein @ eegistered agendt and pgree to gct i chis capacite. | farther u’(;'_rr.'g_‘ rorcamply witle the
i Wil cond wveept

;:."u'.'l?w'rmv of f sputviny relative to-ithe pn?u:r it coiliplete periornianceop me Jditics, and § o | it X
the alitigations of iy position ax registered vgent ax provided far in Chopiror 603,85 (O, t;_‘rlu.) demctmnent s being filed
fee perelv reploct o Gy i the revistercd affice adidresy, T ivreby conpira thar the Hadied Habilin: compraiy bas Aéen
rrosifivd i wrieinge of this claage.
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