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

Pursuant fo the provisions of sections 603.0114 or 603.01186, Florida Statutes, the undersigned limited liabil

: . ! . hility compary
?}bnggs the following statement in order to change its registered office or registered agenl, or both, in tg}e State of
orida.

1. Name of the limited liability company: RTMS Associates, L.L.C.

2. (a) 12800 University Drive, Suite 380 (t) 12800 University Drive, Suite 380

Principal office address of limited liability company: Mailing address of limited liability company:

(Mate: MUST BE STREET ADDRESS) (Nate: MAY BE POST O B
Fort Myers, FL 33807 Fort Myers, FL 33907
3/24/2015 L15000051581
3 Date of filing/registration in Florida 4, Document number

5.2) BUSINESS FILINGS INCORPORATED

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
515 E PARK AVE

Registered Office Address  (WOST BE FLORIDA STREET ADDRESS)

~3
I, E
TALLAHASSEE 1, 32301 S 3
» et 12 L=
: " < SN f
) Business Filings Incorporated B w
Enter name of NEW Reglgtered Apent and/or NEW Registered Office nddress: -'12 s s
e~ -
1200 South Pine Island Road T :_
NEW Registered Office Address: g o

Plantation FL 33324

1f the limited liability company is not arganized under the laws of the Staie 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 will be identical, Or, in the case of a Florida limited liability company, it is hereby contirmed 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 articles of organization or the operating agreement of the limited liability company.

Sipnature of a member or authorized representative of a member Printed or typedt name of signee

I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all .s'mm‘?fg refative (o !heg! praper a%d complefe performance of my duties, and [ am familiar wi{far{d acceg
the obh;zarmns of my position as registered agent as provided for in Chagptér 603, F.8. Cr, :{ this document is being filé
to merely reflect a change in the registered office address, I hereby confirm that the Limited liability company has béen

notified in wr;’f‘(aﬁ)f th ﬁrge.
) i

Signature of Registered Agefl

. , Business Filings Incorporated

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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TOTAL P.002



