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CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

10/14/2025

Acc#120160000072
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Name: Retireaware, LLC
Document #:
Order #: 16588791
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.01 16, Floride Stanues, the undersigried limited liubili: company
submits the following statement in order to change its regisiered office or registered agent, or both, In e Siate of F lorida.

. s RETIREAWARE, LLC
1. Name of the limited liability company:
2. (m (b)
Principal ottice address of limited liability company: Mailing address of limited lbbility company:
(Note: MUNT BE STREET ADDRENY) (Note: MAY BE PONT OFFICE BOX)
S11 Roslyn Tenuce §11 Roslyn Ternace
Evanston, [L 60201 Evanston, TL 60201
06/26/2017 L 17000138302
3. Date of tiling/regiswation in Flonda 4, Dacument number
5 Duniel S. Alexander
Registered Agent and Registered Otlice shown on the records ot the Florkda Dept. of State:
Registered Otlice Address  @MIUNT BE FLORIDA STREET ADDRESY)
78 SW 7th Steeet, Suite 800
Miami . 33130 ~
,FL =
. ~3
PR e |
. CT Corporation System T =
(h) o —
Enter name ot NEW Re gistered Agent andfor NEW Registere ; —
NEW Registered Office Address: H'_-
1200 5. Pine [sland Road 2
Plantation 33324
.FL

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby contirmed that after the
change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be idendeal. Or. in the case of a Florida limited liability company, it is hereby continned that the change(s)
was/were authgpized by an giymative votg/of the members of the limited liability company or as otherwise provided in
the aty i agreement ot the limited lability company.

Daniel S. Alexander

SignawfTor a member or authorized rep?/m:nivc olfa member Printed or typed name of signee

[ hereby aecept the appointment af registered agent and agree tg act in this capacity. ! turther ayree to comply with tie
provisions of el stanites relative 1o the proper and complele performance of my dutios, and { am jomiliar with and ceeept
the obligations of my position as registered agent as provided for in Chopter 605, 1.5 Or, i this document is being jiled
1o merely reflecra change in the registered office address. I héreby confirm thar the limited Tiabiliny company has béen
notified i svriting of thus change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS LS (2713



