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Te' 18506176383 Page. 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to II_M‘/H'O\‘L\‘f()}l.\' of secttons 8O3 T4 o 0050116, Florrda Stanedes. the undersigned tmted habiliy company
submits the following statement in arder 1o change iis registored office or registered agent, or hoth. in the Niawe of
Florida.
. . .. L OneFour Capital Management LLC
1. Name of the limited Lability company:
2. fa) (b)
Principal office address oi limited Babibisy company: Mailing address of limited liabiliy company:
(Nete: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
0a/Q3/19 1. 190000BB856
3. Date of filing/regisirmtion in Florida
3 () C T CORPORATION SYSTEM

Dacumen: number
Registered Agent and Registered (thice shawn an the records of the Florwda Dept. ot Stade:
1200 SOUTH PINE ISLAND RCAD

Registered Utfice Address

(HUNT BE FLOKIDA STREET ADDRESS)

o ';.
A~
!C‘E. bl N
A T —
FLANTATION . 33324 o
B FL 37 - 1 ‘
2.~ m
Registered Agents Inc oy g .
ih) SR x C
Enier name of NEW Registered Apent andror NEW Registered Office address: :.—5 ‘ ~
e "
ET|
7901 4th StN o et
NEW Repisiered Office Address:
STE 300
St. Petersburg

., 33702
L

RSy

I the limited liability company is not organized wnder the Taws of the Stute of Flonda, it 15 hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the articles of organization or the operating agreement of the limited lability company.

the change or changes are made, the Flonda street address of the registered office and the business otTice of the registered
agent will be identical. Or. in the case of a Florida lintited liability company. it is hereby confirmed that the changeis)
7 - .

e R

Robin Jones
Sigmatwr e o nfember of autlinized representative ot o mamben
Fhereby accept the appotatment as registored agent and agree to ace in this capaciov, | further o
4 vy i b & & ! . .

provisions of all stanies relutive o the prn/):'r and complete performance of my duiies. and { amt familiar with iand aceepr
the abligations of my position as registered agent as provided for in Chapiér 603, F.
o merely reflecd a change in ihe registered q}?
notiffed in writing of this change.
e g
:L/*{'[U“. ;&3-"3‘7-"

Printed o tspred meone ol signee

:75':':'(' ro complvavith the
David Roberis
Siynaturedt Registered Agen:

'/_'!hf.'-‘ document is being filed
i

I{ S0
fee address, Fherehy confirm thar the limited liabilioe company has béen

- Assistant Secretary

INHSIR {2719

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 323143
FILING FEE: 525.00



