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

Parsaca 1o st provisions of sections O30 ap 6030116, Flovidha Stenures, ihe sondersigned limited labilite compeny:
subiiny thue fultonving steneiment in order 10 clwmge s oregistered office or regisiored ayent. or bodh, in the State of
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. . - - WANKQOQ CAPITALL LLC
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Prirepat e i wddress of Timited Habilivg eompasye:
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RS TARTTAL PARTNERS LLC

Muiling adiliess ot Hisined liabiliy cempony:
(Note: MAY BE PONT QFFICE BOX)

§848 CAPITAL PARTMNERS LLC

P2 BRI L AN ST 2660, MITAMIL FiL 33131 1221 BRICKTLL AVE - STE 2664, MEAMI, FL 33131
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e limibizd diabiling compaany is not organized vnder the laws of the State of Florida, it is hereby contirmed i anter
the change or changes are made, the Elgfica siraci address ol the registered office and the business effice of the registerad
agent wHl by identicnd. Cr_sgfthe cadd el a Florida Timited liability company, it is herchy confirmed that the change(s)
wasfnere mirhorized b Ao vole ol e mambers o the limited lshility conypany ar as ctherwis
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