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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiiant i the provisions of sections 603,000 ar 603.0016, Florda Staiutes, the undersigned hindited rability company
subinins the jollowing statement in order 1o change its registered offfee ar registered agent. or both, in the Siare of
Florida,

. . . o RAZZ INTERACTIVE. LLC
. Namge of the Imited lability company:

2

fh)
Principal oftice address of hinned liability company
(Note: MUENT RESTREETADDRESS)
1901 Dallas Packway Suite 200

dlling address of limuced liabilus company
{Note: AAY RE POST OFFICE ROX)

120 SE 2ndd Ave, Suite 301 Miami, FL 33131

(0171472015

L15000007840
Date of Alingregistrasion in Florida

Documcnt number
3 (@)

Regiatered Agent and Registered Otfice shown on the records of the Florida Dept of State
InCorp Scrviees. [ac,

Registered Otfice Addross  (MUST BE FLORINA STREET ARDRESS)

[ THR8 670 Court North

[.oxahaichee

o 33470
. FL,
T Corporation System
(L)
Enter name of NEW Registered Asent and/or NEWY Regjsteyed Oifice address P'l"-g
-5
rrs -
)
NEW Registered Ulfice Address,
1200 Soath Pine sland Road son
Plantation il 13334 PR

it hee Himited fiability company is not arganized under the Laws ol the State of Florida, itis hereby conlirmed that aller
the change or changes are made, the Flarida street address of the registered office and the business office of the regisiered
ggent will be identical. O, i the case of o Florida lnted hability company,itis hereby confirmed thut the change(s)

was'were authorized by an arfinmative vote of the members of the limited liability company or as otherwise provided in
the urliclcstulium-ﬂT the vperating agreement of the lmited Hability company.

Fabn ML Vingia
S‘rgnnturkﬁ! mainihgr hf-anthorizéd tepresentniive of n mcrilier Printed t tped name of signee
Thereby: aceept the appoinnment as regisiered ggeon amd agree o act in
provisions of ull statiies relative fo the pr

this cepaciy. | furdher agree 1o comply with the
oper and complete performenice of my dutivs, and 1 am jamiliar with and aceept
the ablipuiions of my position us J'UIQI.\'H.'I'UJ agent as previded for i Chaprer 603, 17280 O, if 1his docunient is peing filed
wer mierely refleet a Shamee i the regstered office address, 1herehy cmgﬂp

natified in writing of Hus chunge.

By C T Carporation System

s ihat the bmiied Trabd iy commpany as bévin
. QY\MW Christne Kelm - Assistant Sacretary
Signatute of Registered Agenl

Division ot Corporationse P.{). Bux 6327e Tatlahassee, FI. 32314
FILING FEE: $25.00
INHRIE 12/14)

FLIE- 21200y Walias Kiaan Uclue



