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'+ STATEMENT OF CHANGE OF

P, 2
Vi
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Puyrsuant to the
"L submits the follo
Florida.

rovisions of sections 605.0119 or 6050116, Florida Statutes, the undersigned livited liabili
wing siatement in order to r_:hangra ity registered office or registered agent, or both, in t

com,
e Stt_r{)eng‘
I Name of the limited liability company: —2ray LLC
2 () 2183 Woodlands Way ®) 2183 Woodlands Way
Principal office address of limited liability company:

(Nose; MUST BE STREET ADDRESS)
Deerfield Beach, FL 33442

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
Deerfield Beach, FL 33442

February 19, 2015

.15000037487
3. Date of filing/registration in Flonda 4, Document number
5. (@ Patricia Ray .
Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of State:
2183 Wooditands Way

Registered Office Addsess  (MUST BE FLORIDA STREET ADDRESS)
Deerfield Beach

FL 33442

e

®) Jason Ari Smith, Esq.

Enter name of NEW Registered Agent and/or NEW Repiytered Office addreas:

Mombach, Boyle, Hardin & Simmons, P.A.
NEW Registered Office Address:

q3d

g vy S

¥
L

500 East Broward Boulevard, Suite 1950

Fort Lauderdale

‘ 1, 33304

If the Jimited liability company 18 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiiLBh identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfve & orized by an afftrmative vote of the members of the limited liability company or as otherwise pravided in
the artic \ organization or the operating agreement of the limited liability company.

Jason Act Smith Fsq.

Signalu: hember or authorized representative of a member Printed or typed name of signes 7

T herehyin -d ¢ the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
pmw’gf g‘l‘tﬂ. gfl stam}tjgs’a refative 1o theg_,ruro r a%d camp}ggpefj'anmme af rg_é’ a‘aﬂtye.r. and Iam Jamilior wi{f 3?:;1 accept
the oblMa Ps of m_}: position as registéred agent as provided for in Chaptér 605, F.S. Or, i{‘ 1his document is }b)ﬂrg filed
to merefyreflect a change in the registered ggﬁce ress, 1 hareby comfirm that the limited liability company den
notified r'ting of this change.

\]
Sigmature of stered Agent
Division of Corporati
INHS 1R (2/14)

onss P.O. Box 6327« Tallahnssee, FL 32314
FILING FEE; §25.00

Fax Audid Numbers M1 0001427738 3



