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COVER LETTER

TO:  Registration Section
Division of Corporations

supecr: _ _ RAREGUAU, LLC

Name of Limited Fiabiliny Company

Dear Sir or Madanm:
The enclased Registered Agent/Regisiered Odffice Change and feets) are subritied for filing.

Please retarn all correspondence concerning this matter to the folowing:

Bemett, Barrow

Nine of Person

RareGuru ,LLC

FirmdCaompany

_Po_ Box_ 8931

Adddress

__ Tauwnps HFL 33679

CreState amd Zip Code

, bemeH @ r‘WegurM-gdm

F-mail address: (1o be uscd for Dature annuil report notitication)

For further intormation concerning this matter, please calt:

_ BemeH Barrow . 813

Nawe of Person Arci Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration seation Registration Section
Division of Corporations Pivision of Corporations
P.C) Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32374 MR N Monroe Street. Suite 810

Tallahassee, L 32503

Eactyced toehieck Tor the Tolowine amount:
X825 Fitiy Toe T 353 Filing Foe & Centitied Copy

INHISTR (2080
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVHTED LIABULIEY COMPANY

Pursuwant 1o the provisions of sections 6030714 or 0030116, Florida Stctutes, the andersigied limited liability company
subprits the follovwing starement iy order (o clienoce ity regiviered ofice or registered agent, or both, in the State of Florida,

I, Name of the limited Iability company: __ _ K_A_EK_E_G_U_R_U_ )_zj_L__C/
2 3800 \W. BAY To BAY BLUD.STE Q1 _TAMIRR. i) [0 Box (8431 TAMPA FL 33,799

Prinvipal atiiee addiess ol limited bahihies company: : 3(201(:1 Marhng addiess of limdted Tabtlity company;
i Nofer MUST BITNTRILT ADDREKK fNoge: MAY BE POST OFFICE BOX)

1353019 _L{90p190430

3. Pate of filing/reaistration in Hurida . Becument number

___BARROW 5 BENNETT

2

h

{ar) o i

Repisiered Agert and Registered OFce shoven o the reconds of the Floridi Depr of Steie:

5933 Lykes Loane _fampa FL 336U

Regicered Oiree Nddress (MEST BE PLORIDA STREET ADDRENS)

by BA’Row 5 BENNETT

Prrer piante of AP Regisiered Apeat cadon 2EW Regiatered (M addres:

3800 \N. BAY tv_BAY BLUD. STE¥3)|

NMEW Registered Ofive Address:

6N:C Hd 91 8340002
h

— j,Q\I_Y,\,P}L_. i 33639

1" the Bmited hability compans is not orgamized vnder the laws of the Sate of Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireed address of the registered office and the business office of the registered
agent will be identical. O, in the case ofa Florida Hmited Tabilits company, it is hereby confirmed that the change(s)
was/were amithorizea by an alfirmativ e vote orthe imembers of the Timited hiailitn company or as otherwise provided in
the articles el organivation or the operating agreement of the limited Hiability company,

Sot b B -  Bemet § Barrow

STZRUUTCOE e nben o0 aulien e epug s ialive o401 e

Primicd an (vped e of signee

{herehy aceept the appoiiment as registered agent and agrec oo ac Bz this capaciiv, 1 further agree io comply with the
provisions of Gl statutes velarive 1o the proper amd complete periornarce ormy duties. aned am fomiliar withe and accept
the obligations af iy posicion gs recisicred apoat as provided for i Chapter 603150 Or, i this docasient is being fited
to merele reflect a v in the reistered office addvess Phereiy coafirn: tiar the Fmited iakilin: company has béen
notified Tuaverises of dhiis e, ’ ’ |

B b B

Nignature 7 Regisderad Aot Tt m T
bivision of Corporationse .0, Box 6327« Tallahassce, FL 32314
FILING FEF: 825,00
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