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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of seciions 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

LRP, LLC
i. Name of the limited tiability company:

4803 RAYFO EET 2
1 (a) | 803 RAYFORD STREE (b) -PO BOX 309
Principal oifice address of limited lisbHity company:

Muiling address of lirmited liability company:
(Nore: MUST B STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
JACKSONVILLE, FL 32254

ELIOT, ME 03903

1071572018 L 18600247581

LFF)

Date of ﬁli;é,?rsgistration in Florida 4.
COGENCY GLOBAL INC.

Document number

N

(a)

Registered Agent un:’.—chislcrcd OfTice :ahow;l ;Jn the records of the Florida Dept. of State:
115 NORTH CALHOUN STREET, STE. 4

Registered Qifice Address  (MEST BE FLORIDA STREET ADDRESS|

TALLAHASSLE, JFL

-_—
==
" . . —

32301

=
(by .EGALINC CORPORATE SERVICES INC. %

Enter name of NEW Registercd Agent undfor NEW Registered Office address:

a g
5237 SUMMERLIN COMMONS BLVD, SUITE 460 as

NEW chislemé Office Address:

o
oo

FORT MYERS FI 33907

If the fimited Hability company is not organized urder the laws of the State of Florida, it is hereby confirmed that afler the
change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
was/wire authorized by an affirmative vote of the members of the §im

ited Hiability company or as otherwise provided in
the arficles of?@ﬁtion ot the operating agreement of the fimited liability company.
: L

£ T

“SHmature of o member or suthorived representative af a member

Lo A Rumon S

Printed o1 typed name of signee

! hereby accept the appoiniment s registered agent and agree 1o act in this capacitv. [ further agree (o cm_ngiy with the
provisions of all siatutes relative v the proper and complele performance of my duties, and | am fami(w with and aceept
the nhhgunon_\" of my position as re

gistered ugert as provided for in Chapter 605, F.S. Or, t_[ this document is being filed
10 merely reflect a change in the registered ffice adiress, herehy i

: confirm that ihe limited liabiliry company has been
rotified tn Yxiting of this change.

e -/;/\-\/\/
Signmure of: cgnsthnl

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

INHS18 (2/14)
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