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2/28/2024 10:03:51 PST To 18506176383 Page: /2

Fax. B134352206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLTY COMPANY

Pursuant w0 the provisions of secttons 00300 (8 op o307 16, Floride Stanes, the wdersigned Tited
submits the jollowing stawement in order 1o change Qs regisiered office or registered ageni, or hoth, (n the Stawe of
Floridu.

[ frahiline company
1. Name of the hionted labilisy company, RCM ACCOUNTS LLC
2. 1) ib)
Principat affice address of mited abitisy company: Mailing address of linited Jiabulity company:
iNater MUEST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BONy
05/20/2018 119000134797
Date of filing/registration in Florida =3 Bocument number
3. (a1 CALEXTE MARDY, RARLYNN
Registered Agent and Reptstered Ottice shown on the reconds of the Flerda Depl. of State.
1742 S Woodland Blvd.#113 - o _
Registered Olfice Aaldress (MUST Kb FLORIDA NSTREE T ADDKIENS)
. =
0 37 e =
Leland CFLL 32720 - - __r\
2L, M
T @ —
i) Nosthwest Registered Agent LLG &l ‘Eé {
Enter name o NEW Repistered Avent andqor NEMW Repistered Office address: ?53; m
T &
i = (-_)
7901 4th St N o @
NEW Besnaernd CHtee Addreas %‘ ‘-f:"
STe 300

St Petersbury

], 33702

I{ the limited fiability company is not organized under the laws of the State of Florda, it 1s hereby conlinmed that after
the change or changes are madc, the Florida strect address of the registered office and the business office oi the registered
agent will be identical. Or. in the case of o Florida Himited liability company. it is hereby confinmed that the changets)
wasiwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided m
the anticles of organization or the operating agrecment of the Thimated labhity company,
2 S .

£ HER Ix

Signature vt a fiem

RS, ——— Hai Sinith
ber o amborized representatiy = of w mamber

Printed o typed niome of ugnee
D herehy acoept the appointment as registered agent and agree to act in ihis capacity. [ firiher agree (o complywith the
provisions of all seattes velative o the proper and complele pecformance of ary duties, and am famifiar wieh and aecept
the oblisations of ney position as rcs:i.\‘n'rf'(/a.g('n.' as provided jor in Chapter 603, F.50 Or, i this document is heing file
1o merel refleera change in the vegistered office address, herehy confirm that the fimited Tiabiline company has been
s Hotpfipd in wrtiing of this change. ’ ’
L ! Lo L
ST
i ' i

Taylor Newman
Signature of Reginvteied Agent

- Assistant Secrelary

Division of Corporativnse P.0O). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSI {2/



