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

Pursugnt 1o the provisions of sections 603.0114 or 605.0116, Florida Staiuies, the wndersignad fimited liahility compay
submits the jollowmg statement in order to change ils registered office or regisiered agent, ar hath, in the Nuwe of
Florida, ’ ' ’ :

. T 2017 TAVE RUBIX LEC
. Namneof the limited liabifity company: o
D Ty RO () JO _ e e e
Principal office address ¢f limited Liability vompany: Mailing address of limited liability company:
(Yorer MUST BE STREET ADDRESY) (Mote: MAY Bt POST OMEICE BUX)
AZ20 LEONARD STRELT 4520 LEONARD STREET
CAPE CORAL,FL 33904 CAPE CORAL, FL 33904
QrLIR2017 L17000143014
3. Date of filing/registration in Florida 4. Document nwmber
R WALKER, CHRISTOPHER A
R 3 T G
Registered Agent and Rezisicred Grfice showa nn he records of the Flurida Lept, of Siate:
Registorcd Ofice Address  (MUST BE FLORIDA STREET ADDRESS;
800 WEST MONROF STREET : a5
. —— — ~ —
JACKSONVILLL 32202 R -
. .FL N —
]
I»
) . - . S
Enzer name of NEW Repistered Apeat andicsr NEW Registercd Office sddress - - T
=T
e .
SEW Registersd Office Address: 5 g
8§22 N AlA, Suite 100
Porte Vedra Beach . 32082
o c o o

} the Yimitcd liabitity company is not orpanized under the Jaws of the Siate of Floriaa, itis herehy contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registerd
agem will he identical. Or, in the case of a Florida limited liability company, it is herchy confimed that the change(s)
wasiwere autherived by an atArmative vote of the members of the timitcd Liability company ar as otherwige provided in
the articles of orginivaginn ny(}ulrrp rigihg agreement of the: limired liability company.

%}

.- " . “ k
A Christapher Waiket
Fpesentative nf a member Printed orty ped rame of signce

1 hieroby aceapt the dppoinnment as registered agent and agres 19 act in s ropacity,
praviviens of afl statutes relative (o the pr'?w-:r and complele performance of nry duti
the vbligutions of my position as reg;uered a{,}en! as provided jor in Chapter 605, F.

Jfurther agnee to comply with e
am fo '

a5, and 1 am familior with and
10 merely refiect u chin

wcyent
, F.& O, if this ducument is beingﬁt’ei:’
‘ wige in the registered ofty oddress, | hireby confivm thiat the limited Liability company has been
notified in writing of thiy change. ey r / Vi /
. Christopher Watker /e Yy
U—"..?... g &, L . f .
Signature of Kegistered Agent _’,/ / ~
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