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STATEVMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIT FOR
LIMITED LIABILITY CONMPANY

Prpssient fe the provisions of sectons O03GF 1 or 063K 10, Floridi Staties, the wider stgned fimeted frabifity company :
submits the following statenent i ordee 1o change 25 registered offtcr ar repisrered agene or both, m ihe State of P

Florida.

STRATEGEE, LLC

1. Moamce of dhe limited hability conpany:

1200 N. Federal Hwy,, Ste. £200

2421 N, Corat Trace Gir,

() . : ) (b} e
Prinecipal vifice mldress of Hieinead Lupiliiy company: S ling wddress of limitod Uolabivy rotnyrny: :
Noser MEST {REELAD : v MY BE PONT OFEICE RGN :
Boca Raton, FL 33432 Delray 2each, FL 33445 .
Q22122 L120000254867 !
1. Daic of 1'1lin;ljrc;;i.\‘ir:ui(\-n in Florida 4, Mocenwen: b
M Manuel A, Ramirex
Repisterzd Agent ird Registzred Office shown s the recands of the Florida Dept. of State:
1805 Ponce De Leon Blvd.. Ste. #500
Registered (live Adddress SMUS T RF FLORIDA S EREE T ADDRENSN]
Coral Gahles sl 34
(b} UNITED STATES CORPORATION AGENTS, ING.

Fnter name of NEW Regiiared Apent ancior XEW Regtsierad Office address:

SYHY I
ASYLIYI3S

12302 WINDING CAK COURT, SUITE A

NIZW Registeicd Qe Adkiiess.

345
40

ERTE

147
S

80:2 Kd 81 d3SHI0L

vl

TAMPA Il 33612

11 the Hasited Hobibiey compaony im ot arganized under The Liws ot the Stale ol Flarmdu, it ix hereby confivmed that after
the change or champes are made, the Flotida stieet addriss ol il registered office and whe business office of the registerad
aoent will be identieal, Or, iu the case oF a Florida lurdted Hability conpany, it is hercky confrmed that the chasnpe(s)
wisSwere authorzed by an alTinnotive vote of the mumbers ol the Hmited Habilily company er as anierwise provided o
1he wrieles ul'urgzmiv?u'.wn ov Uae eperdhine wipvement of the Emited lability cempany.

K-{-ﬁ; Malen Arjana Molina

- s A s m m——

. Bt WAL
Stgunture ol w mdnber or Juthcs

erd ieprescnlutive ol Z ineber Priated or Lyped taune ol sipode

¢ hereby aecept the appointment ds registered agom cond ageee to et 1 this capacity S perther agree to compivoith the
pravigions of all stanires reloiive we b proper cnd comprate gesfordteoes of m duties, ferct Lone Fowidivr vy o aocepn
thiz obiigaiins ol my positan as regiynirod agent as provided for e Chopier GUS F S0 e i thiy dovement s by fifed
s meredy vefloel o Chinnne i the regristerid affice addrass, T herehv confinm chas il Hmfted Pabilite company hos heen
.'rr('u_}'ft‘r s vriting of ts choange

N CHEYLNNE MUSELEY, ASSIS FANT SECRELAR Y. LHITED
SIATEN CORPUR 3 TICN Ak N, IR
Serat of Refeered Agort

Division of Corporationss P.O0. Box 6327 Tallahassee, F1, 323104
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