To: ) ' Page: 2 of 4 2022.06-09 08-14:22 PDT LegalZacm.com, Inc.

Brof22. 10:12 AM Division of Corperations

Note: Piease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

{(((H22000201317 3)))

RO AR AR

H22000201317348CS
Note: DO NOT hit the REFRESH/RELOATD button on your browser [rom this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 120210008062
Phone : {323)952-8888
fax Number : (323)962-3839

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**

Email Agdress:

LLC REGISTERED AGENT CHANGE =
RNI CONSULTING 1.1.C ot

ki . [Certiﬂcatc of Status i 0 _Jl -
N |Centified Copy I 0 |
7= (Page Count i 03 | '
o @limmcd Churge _J $25.00 | T,

. b vl et -2 RN | et SO i
5_5',

= A

Clectronic Filing Menu Corporate Filing Menu Help

Jud 10 2012

htips:tefile. sunbiz.arg/scriptsfefilcovr.exe i Brum D'ey

From: Janae Petty

i
Ny
i PADM

as

11



Page: 3of &

2022-06-09 08:14:22 PDT

LegalZoem.com, Inc.

-
COVER LETTFR * »
TO:  Registration Section
ivision of Corporations
RNI CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

Decar Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

Fiem/Company

101 M. Brand Blvd., 10th Floor

Address

Glendale, CA 81203

City/Staie and Zip Code

s.aoudia@rni-consuiting.com

E-mail address: (to be used for future annual report notification)

For further inlormation concerning this matter. please call:

Cheyenne Moseley 800

at

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buslding

2661 Exceutive Center Cirele
Tattahassce, Florids 32301

Enclosed is a cheek Tor the fullowing amount:

a $23 Filing Fee

Area Code & Daytime Telephane Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314

O S35 Filing Fee & Certitied Copv

From: Janas Petty
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovistons of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited linhility compeny

Pursieant (o the /J
owing siatement in order o change ity registered office or registered agent, or both, in the State of

submits the fol
Florida.

RNI CONSULTING LLC

I, Name of the limited liability company:
822 A1A N Highway Suite 310 (b) 822 AtA N Highway Suite 310

I (a)
ringipai oflive address of limiled Liabitity company: Mailing wldress of linied Liability company:
(Nute: MUST BE STREET ADORESS) (Note: MAY BE POST QFFICE BOX)
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082
07/29/2016 L16000142583
3. Date of filing/registration in Florida 4. Document number
Sebastien Aoudia
5. (a)
Registered Agent and Registered Qtlice shawn on the records of the Florida Depl. of Stale:
822 A1A N Highway Suite 310
Registered Qlice Address  (MUST BE FLORIDA STREET ADDRESS)
Ponte Vedra Beach 1 32082 = =
' o ~
. - o .
by UNITED STATES CORPORATION AGENTS, INC. SN =
Lnier name of NEW Registered Agent and/or NEW Repistered Office pddress: - JQ l:—'l ;_; ;3
. - o<
5575 S. Semoran Blvd., Suite 36 .. F ~
- r— -
NEW Repisicred Ofice Addresy: E -
-

Orlando 32622

If the limited liabidity company is not organized under the laws of the State ol Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office ol the registered
agent wili be identical. Ox, in 1he case of 4 Florida limited liability company, it is hereby, confirmed that the change(s)
was/were ausherized by an atlirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization ogthe operating agreement of the hmited liability company.
A Sebastien Aoudia

Signature ol w mcmber or authorized epreaentalive ol a member Printed 0t 1yped same ol signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 1o the proper and compleie performance of u{‘y duties, ined { o ﬁmﬁhar with and accept
the obligations of my position as registered agens as provided for in Chapier 6013, F.5 Or, .gfrhi.s' dociment is being fitecd
to grerely reflect a.change in the registered oﬁice address, [ hereby cm.-j.{m that the limited Tiehility company has béen

it Nied yiwriging of this change.
HEYENNE MOSELEY  ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS, INC.

Signatyre of Registercd Apunt

Division of Corporationse P.O. Box 6327 Tallshassee, F1L 32314
FILING FEE: $25.00

INHSTH (2414)



