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To: Page3el3 2019-03-27 1G:13 53 CST 16144554882 From: James Tanks Hi

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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limited tiahility company
.F;bm_:fr.f the following swnement in order to change its registered office or regisiered agent, or both, in the State of
lorida.

L C oyt HRC Nania. L
1. Name of the hmated liability company: ania LLC

2. (a) (o)
Principat office oddress of limited jiukility company: Maiiing address of limited Lability compony:
Nore: MUST BESTREET ADNRESS (Note: MAY BE POST QFFICE BOX)
150 NW 168TH STREET, SUITE 200 150 NW {68TH STREET, SUITE 200
NORTH MIAMI BEACH, FL 33189 NORTH MIAMI BEACH, FL 33169
DAR20E4 14000036582
3. Date of filing/registration in Florida 4. Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
RA SYSTEMS,LLC

Repisiered OfMee Address  (MUST BE PLORIDA STRELET ADDRESS:
300 718T STREET, SUITE 620

NORTH MIAMI BEACH : FLI’H-‘H

(L)

Cnter name of WEW Repistered Ageat andfor N EW Repistered Office nddress:

C T Comporution System

NEMW Registered Office Address:
1200 South Pine Island Road

Plantation 33324
' .FL

{T the limited liability coinpany is not organized under the laws of the Statc of Florida, it is hereby confirmed thai after
the change or changes arc made, the Flonida strecl address of the registered effice and the business office of the egistered
agent will be identical. Or, in the casc of a Floridz limited liability company, it is hereby corfirmed that the change(s)
wasiwere suthorized by an ailinnative vote of the members of the limired liability company or as otherwise provided in
the articles of organization or the operating sgreement of the limited liability company.

o
~> - 3‘:’5\.%": B Yo S B
Signaiure of 2 member or authorized representulive of 8 member Printed or typed name of signee

{ hereby accept the appainiment s registerad.agent and agree 1o act in this capacity. ! further agree 10 comply with the
orovisions of all statutes relative (o thé proper and compleie performance of rgbl dutics, and [ am Jamiliar with and accept
the abligations of my position as regisiered agent as provided for in Chapier 505, .5 Or, if this document is being filed

to merely reflect a change in the registered office address, I hereby confirm that the limited 1
notified in writing of this change.

Bymon £ )f, Nuthan Gulin, Avastam Secgetary
Signsnre nf Regisiér =i

Divisian of Corporationse P.Q, Box 6327« Taltahassee, FI. 32314
FILING FEE: §25.00

abilint company has déer
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