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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIEATY ("('hlll'.-\:\‘\' N

Frursteont o the provisions of sectiions G501 or 63 0116, Flovida Swemes, the wndersigned Linited Tabdiny compan
sihmits the polfowing statement (n order 1o change (s regisiered office ar registered agent, or hoth, in the St of

Filorida.

. . . - Strategee. LLC
. Name of the Tinnted hability company:

2ok o o thy _
Principal aottice address of hited b company, Malmg address o hnnted Labiiny company:
{Note: MUSTBE STREET ADDRESS) (Note: MAVRE POST OFFICE BON)
022112012 L120G0G2 5467
Date of Nthingfregistration in Florida =3 Dacument nuimber
S (o) UNITED STATES CORPORATIOM AGENTS, INC.
Recistered Agent amd Registered Otfice shown on the records of the Florela Dept o St
478 RIVERSIDE AVE,
Registered Otlice Address (MUND BE FLORIDA STRELT ADDRESYS)
JACKSONVILLE Kl 32262
* ~3
=]
Pt
Registered Agents Inc o
il i T
Enter aamne of NEW Revistered Avent and or NEW Registered OHfice address: = ~ ,
S IS
o =
7901 dth St ] - =T
—_ —_ - T
NEW Repistvred Oftice Address — o
STE 300 T
—- T
St. Patersburg Kl 33702

I the Bimited Liabitity company is ot organized under the Taws of the Stare of Flacida, it 1s hereby conlirmed that after
the change or changes arc made, the Florida strect address of the remstered office and the husiess otfiee of the registered
agent will be identical. O in the case of a Florida limited habitity company. it is hereby confinmed that the changeis)
wasiwere atthorized by an aifinnative vote of the members of the mited liability company or as othenwvise provided in
the articles of organizaiion or the operating agreemeat of the Tunited Tiability company,

r" / /= /, TR ',/"/- PR SR Rabin Jones

- - - —_ ————
Sgnature of g member o anthonzed fpresentative vl memba Preted o o ped naune of sgnee
D herehy aceepi the appoiniment as registcred agent and agree i aecin ihis capacie . [ fiwther agree (o complywidy ihe
provisions of all stanes velaiive 1o e ;Jrn/r::r ad complete periormanee of my dudies, and £am Feumilrar with i aece !
e obligations of my position as regisicred agent as provided for in Chapicr 6035, F.50 O if ihis docement is beng filed
o el reflecr a Change e the regisoered u}?.’m' adidvess, [ herehy confient thai the limived Tialilee company has feen
norifted in o wriiing of iy change.
L R g .
1 Onid [,\_3;43@ David Robers - Assisiant Secretary
[Py N y

Sinature of Registered Aygent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 823,00
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