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§TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH T'OR
! LIMITED LIABILITY COMPANY “

Purswant to !}rclprovisians of sections 603.04 14 or 605.0116, Florida Statutes, the undersiyned limited liability company
.;':z_.;bm_:}rs the following statement in order to change its registered office or regisiered agent, or both, in the State of
lorida.

. - oy s “Toxi . LL
1. Name of the limited liability company: Al"loxlcoiogy“ ¢

2. (@) (b)
*rincipal office addrecs of limited liability company: Maiting address of liinited fiabikiy commpany:
(Npre: MUST BE STREET ADDRESD (Nerter NAY RE POST QFFICE BOX)
150 NW 168TH STREET, SUITE 200 130 NW I68TH STREET, SUL'TE 200
NORTH MIAM! BEACH, FJ. 33169 NORTH MIAMI BEACH, FL. 33169
02/06/2015 L15000021713

3 Date of filing/registration in Florida 4. Document number
5. (a}

Repistered Agent and Registered Oflice showe on the records of the Florida Dept, of State:
RA SYSTEMS.LLC

Registered Office Address  (MUSY BE FLORIDA STREET ADDRESS)
30C 718T STREET, SUITE 620

NORTH M1AM] BEACH FL 3314}

{v)

Enmter name of NEW Repistered Agent znilfor NEW Repistered Office address:

C T Corporation System

NEW Registered Office Address:
1 200 South Pine Islond Road

Mantsiian 33324

,FL

1§ the lunited Lability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chunges age made, the Florida street address of the registered oftice and the business office nf the registered
agent will be identical. JOr, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlcs rganizifion or the operating agreement of the limited liability company.

£ AN N IR
Signa:ur{ﬁrfn member or suthorized representative of a member Printed or fyped name of sighoe

! herelry accept the appointmen as registered ageni and agree 1o act in this capacity. [ further agree tea comply with the
provisions of all statutes relative to the proper and complete performance-of rg)’ duties, and [ ant familiar with and accepr
the oblr}lzmion.c af my position as regr'srererﬁ: sens as provided for in Cheptér 605, F.8. Or, if 1this document is being filed
to merely reflect u change in the registered oj?ce address, 1 héreby confirm that the limited Tiability company has béen
nollfied Tn writing of this change.

BWM.‘U 'S 4 Mathan GifTin, Assisun Scersney
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