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COVER LETTER
TO:  Repistration Sextion
hivision of Corporations
91 TE
SUBSECT: RRACELLC
Name of [imited Liability Company
Dear Sir ar Masam:
The enclosed Regimerad ApentRegistered Office Change and fee(x) arc submit od for filing.
Please retum all cormespondence voticeming this matier 10 the following:
Jaimie Paul
Nanic of Person
-
McDonald Hopking LLC = et
’ r":-”"
FimCompany 2 %;:;’;
= e,
\ 8 ,;f.‘"‘
505 S. Flagler Orive, Suite 300 S L
- Address o § E:EJ';“L
o =&
B
West Palm Beach, FL 33401 - }?,3:{
- T
City:State and Zip Code g
jpaui® medonaldhopkins.com
E-mai] address: (10 be uscd 70T Rujure annual report notification)

For funther information concerning this matter, pleasa call

Jaimie Paul e 581 . 472-2121
Name of Person Areg Code & Dytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDR]-ZSS:
Registration Scction Registration Section
Division of Carporations Division of Corporal;ons
Clifton Buildiog .. Box 6327
2661 Executive Cemter Circle

Tallahassec, Flords 12314
Tallahassee, Florida 32301

Enclosed ix n ¢heck (or the following amount;
523 Fihng Fee T $53 Filing Fee & Cortifted Copy
INHSLR [2:14)

(1716000242333 3)
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LIMITED LIABILITY COMPANY

Purstunt to the prowislons of sections 805,08 14 or 603.01 16, Florida Statules,
}g;bng‘f{m the following starcment in order 1o change its registered office or
“forida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

tve unduryigned limited labdility company

veistered agen, or beth, in the Swe of
Name of the limited liability company: o1 VENRACE LLC

2, (a)

®)
Principal offfac aditroms of limited T5atility company-
Notr: MUST BE STREET ADDRELS)

*failing nAdress of Jemred biahiliy compioy-
iotgs MAY BE POST QEFICE 80X

et W

August 31, 2018
kN

L160001533804
Date of fling/regisimtion in Florida
5. (o) Stephen Elliott

of orpam

Document number T -
. RRen
. & T
Repintercd Agent ond Regiarenad Ofitee sown ur te reonds of the Floridu Depr. of Sau- o ;3’3
S At
Registered Offce Addrews  (MEST 8 FLORIDA STRECT ADDRESY) A g,;—:;
N T4 o
2871 Twin Oaks Way - o
')
Wallington gl 33414 o ;; :_é
— E3
y John T. Motzger, Esquire - ¥
Enter nmne of NEW Begistered Anegl ond o NEW ras
NEMY Registered Ofitee Address
505 8. Flaglsr Drive, Suite 300
West Paim Beach gy, 33401
10 tha linytad Liability company is nat orgsniicd ander thc laws af the State of Flhyrida, it is hereby conflrracd that diter
the change ot changes are made, the Florida strect address of the registered o
agent will be identical. Or, in the case of a Florida limited liability cormpany,
wasiwete authorized by
the anke

ffic: and the dusiness office of the regisicred
It 35 hereby confirmed that the change(s)
an attimative vote of the merebers of (he Timited liability company or ay otherwise provided m
pon or the operating agreemend of the limited liability corpany.

Ra—

Signaire of a member nr aurlionz

Stephsn Elliont
resraenikiis e i a hamber Prnilon 7 Lo NG e aighest
I horeby aceepd the appoingueat as rogistered agent end o
provisicys c{,ﬂ xranuies rofutie fo rie pre ;(h.‘r stoned compleTe
the nhligs of my ositiogacs reghers
19 meray :

ree wr uct in this capacity. [ furlfier agree to comply with 1he
povinymance of vy doties, vnd Lam familioe with and accep
agen! a8 provided for i Clapser 603, F.S ¢, if 1hix dogtanen) is heing fife
the pegatvecd affice mh’!n-.\‘.\‘, { herehy contire that the fensted fiab

i
iline compeny it Fiden

\p of Corporationse P.O. Box 6327e Tallahsssee, FL 32314
INHINI8 |2 4)

FILING FEE: 525.00
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