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!
STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [pmw'smns of sections 603.0114 or 603.0116. Florida Statwes, the undersigned limited liability company
i’.;bm.'}g the following statement in order to change its registered office or registered agent, or both. in the State of
orida.
1. Name of the limited liability company: RTW Medla LLC
2. () 1000 E 5th St ) 1000 E 5th St
Principal nflice adidress of limited Hability company Mailing adidress of limited lisbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Apt 659 Apt 659
Austin, TX 78702 Austin, TX 78702
02/25/2013 L13000028674
k) Date of filing/registration m Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, INC.
Registered Agenl and Registered Office shown on the reeonds of the Flotidna Dept of State:
13302 WINDING OAK COURT
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
A
TAMPA 1.33612 D e 2
R i) .
. c
+ Registered Agents Inc. zH E
Enter name of NEW Reglstered Agent and/or NEW Registered (OfTice address, :,; -:.'-. \ F:
t:." N« ¢ m
' §IV Y
7901 4th St N L% oz O
NEW Registered Office Address: :-’;% :: w0
et
STE 300 e
St. Petersburg 11 33702

If the timited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changés 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 Lability company, it is hereby confirmed that the change(s)
was/were authorized by an alfimmative vote of the members of the limited liability company or as otherwise provided 1in
the articles of organization or the operating ugreement of the limited Hiabitity company.

Rl Tl Riley Park
Signature of a member or authorized represeniative of a member
[ hereby accept the appoiniment as registered ageni and agree o act in ih
provisions of all stanutes relath

0115 ¢ ! relative to the proper dnd compleie performance
the ubh‘iganans of my position as regisicred ¢

ent as provided for in CF

Irinted or tvped name of signee
to merely reflect a change in the regisiere
nagifjed

Mj’t'['i!ffzg of this change.

is capaciry. 1 further agree 1o comply with the

of my dutics, and | am ]‘c{nm!iar witn and accept

1 ] wiptér 6035, 178, Or, if this documeni is being filed
o of ice address, 1 hereby (‘unﬁfr{m that the limited Tiability company: has béen
Bill Havre - Assistant Secretary
Signature of Registered Agent
Division of Corparationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00
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