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

FPursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.;;;bmgs the following statement in order to change its registered office or registered agent, or both, in !?e State of
orida.

1. Name of the limited liability company: RUMMELLMUNZ EQUITY, LLC

2. (a) (&)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET 4DDRESS) (Note; MAY RE FOST OFFICE BOX)
February 3, 2015 115000020522
3. Date of filing/registration in Florida 4, Document number
5. (8
Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
Michae! Munz
Registered Offles Addresz  (MUSY BE FLORIDA STREET 4DDREXS)
221 N Hogan St #316 i
Jacksonville FL 32202

(®

Enter name of NEW Reglstered Agent and/or NEW Repistered Office address:

Michael A, Wodrich
NEW Registered Offies Address:
1301 Riverplace Blvd, Suite 1500

SEHY LI AVHGL

Jacksonville PL 32207

If the limited liability company i not organized under the laws of the State of Florida, it {s hereby confiemed that after
the change or changes are made, the Florida stpget address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flofida limited liability company, it is hereby confirmed that the change(s)
was/were aythorjzed b affirmatiye vojofof the members aof the limited liability company or as otherwise provided in
/u ‘agreement of the limited liability company.

the articlegof ¢ ga ./,9'
4 4 / Michael A. Wodrich

4 :
Signafuré g o member or authorized representative of & member Printed or typed name of signee

QY O

ent and agree tg act in this eapacity. [ firther agree to com’{ﬂy with the

d complele performance af my dwifes, dnd I am familiar with and aceepr

as provided for in Chapter 605, F.S. Or, if this document is being flléd
ffzr)'m thar the limited Tiabitlity company has béen

T hereby accept the appointment as registered g
provisions of all siatutes relative to the proper 4
the oblz;an s of my pasitiomas registered ap
o merely pEfl : _ ffide address, I héreby con,
notified

Division of Carporationss P,0. Box 6327« Tallahassee, FL 32314
FILING FEE: $15.00
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