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

Prrsuant 1o the provisions of sections 003.(4 14 or 608,01 10, Floride Statutes, the undersigned limited liahifiy company

submits the following starement in order (o change ity registered office or registered agent, or both, the State of
Flurida.

1. Name of the limited liability company: REUPKEr LLC L
2. (a) 3030 N. Rocky Point Dr. by SCHIFFLERWEG 34

Principal office addeess of Lmiied liabdity company:

Muailing address of linated Gabtity company:
(Nojer MUST 8E STREET ADDRESSY [Nutg; MAY RE POST QFFICE BOX)

STE 1504 ewiiw.... ~ BADEMSGS6I30DE

Tampa, FL 33607

11/18/2014 14000178729
3. Date of {iling/registration in Florida 4. Document number
5. (a) SCHROEDER, OCTAVIO

Registered Arent and Registered OfNce shown on the reconds of the Flonda Dept of Stne:

11500 SW 81ST ROAD

Regiisterod Uiice Address  (MEST BE FLORIDA STRELT ADDRESST

PINECREST 11.33156

by Registered Agents Inc.

Fater mame of NEW Registered Apeat andror NEW Regislercd Office pddees: 8

’ -
3030 N. Rocky Paint Dr. S 3
M-R-rg:m‘u-:;'d (;f.hu- :\;3:1..-;;.‘ ST T ) -— ‘_.q
STE 150A ST
2 == . — S
Tampa 1 33607 2

-—

if the limited Hability company is rot organized under the laws of the State ot Florida, it is hereby contirmed tha\fter
the change or changes are made, the Flarida sireet address of the registered nffice and the business olfics™6l the registered
agent wilk be identical. Or, inthe case of a Florida limited Hability company. it is hereby confitmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agtcement of the funited liability company.
- L : . 2

| Y SN S Riley Park

Signature of a member or authorired representatse of & member

Printed ar typed namwe of sipgnee

! hereby ccept the appainiment ay cegtstered agent and agree to uct i this capaciy. I further agree (o comt v owith the
prenvisions of aff struies relative io the pm‘per and compleie perjormance of my duties, and §am famudiar with @ud accept
the obligarions of my position as registéred ngent as provided jor in Chapier 605, F.5. Or. f this docimeni is being filed
1 merelv refloci o change in the rogistered office address. [héreby confirm thas the timited Tiability compeny has Teen
nu"f‘h'.f%&.:}'{irfu_q af this chinge. ’ ’

PN N Bill Havre - Assistant Secretary

Signature of Regstered Agemt

Division of Corporationse P.O. Box 6327« Tallahussee, F1 32314
FILING FEE: $25.00
INTS I8 {2013)



