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

Pursuant io the provisions of sections 605,01 14 or 0050116, Florida Staies, the undersigned limited liabilite company
submits the follonwing staiement in order 1o change i registerved office or registered ayent, or boih, in the State of

Flarida.
Road Work Play, LLC

(. Name of the limited liability company:

RANE) (b)
Privcipul ulfice address of limited lability company: Maibing address of limited liability company
(Note: MUST RE STREET ADDIRESS) (Note: MAY BE POST (8 FICE BOX)
411 Walnut Street # 10530 411 Walnut Street # 10530
Green Cove Springs Florida Green Cove Springs Florida 32043
11/02/2015 .15000188666
3. Date of filing/registration in Florida 4, Document number

INCORP SERVICES, INC.

3o ()
Registered Agent and Registered Otfice shown on the records of the Flotida Dept. of State:

17888 67TH COURT NORTH
(MUST BE FLORIDA STREET ADDRESS)

Registered Ottice Address

LOXAHATCHEE JF1.__ 33470 ..

+ Registered Agents Inc.
Enter name of NEW Registered Agent and/or NEW Repistered Office address; B

7901 4th St N g

NEW Registered Otfice Address:

STE 300

SS:8 WY 0C N 220z

St. Petersburg .33702

if the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
ageni will be identical. Or.in the case of a 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 articles of organization or the operating agreement of the Hmited lability company.
™

—
. - .
R.L.,M\ 1L Ritey Park
Signatute of 2 member or authorized represemative of a member Printed or typed name of sigree
 ageni and agree (o act in this capacity, | further agree o r:m_n[d.\' witit the
rend complete performance of my duties, and { amﬁumhar with and accept

! hereby accepi the appointment as regisiere
provisions of all statutes relative 1o the prope
the obligaiions of my position as regisiered a
e merely reflect a Cunge in the registered offi
erl Towriring of this change.

notille ;
{ Bill Havre - Assistant Secretary

Bt N

Signatere of Regisiered Agent

sent as provided jor in Chaptér 605, F.5. Or, if ilis document is being filed
ce uddress. | hereby confirm that the limited liabilicy company has been

Division of Corporationse P.03. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR ¢



