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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMATED LIABILITY COMPANY

Pursuent (o the provisions of sections 603.00 14 or 60350110, I'Yt)ri:fg{ Stantes. the wndvrsigned limited Uabiline company

submits the foflowing statement in order o change its regisiered officgor redistered agent, or botly, in the State of Florida.
.t

[

Name ol the limited lability company:
{2}

2

RAIBEART BRUIS, LLC

(b)
Principal oftice address of lumited liabilite company; Mailing address of himited liability company:
tNote: MUST BE STREET ADDRESS) tNete: MAY BE POST QFFICE BON)
698 N. Maitland Avenue, Suite 203 698 M. Maitland Avenue. Suile 203

Maitland, FL 32751

Maitland, FL 32751
August 28, 2019 LIB0NGIYE0N
3 Date of hting/registration in Florida 4, Document number
3(m
Registered Ageatand Registered Office shown on the records of the Florida Dept, of Sine:
Laurence |, Pino, PLA.
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS)
99 5. New York Avenue
Winter Park .. 32989
B FL — 2
3 =
r~7
[ %]
(b) . o
Enter name of NEW Regivtered Apent andior NEA Regivtered Office address: e
D
- R
Deun Mead Services, 1LLC ) <
- .
NEW Repistered Office Address: - x
N : - SA
420 8, Ornge Avenue, Suiw 700 R )
_ =
. =
. ag
Orlando FL 32801

It the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organfizmion or the operating agreement of the limited liability company.

MMV Ugan \shwoon

Siguaiure nff member 53 authorized representagiyse

{ herehy accept the appointnent as

Mesan Johnsen
!

"1 meinber

the obligetions of my position

provisions of all statuies relaiivedi e proper akd complete performanee of mye dutivs, and 1 am familiar with and aceept
tar merely reflect a Shayy
notifFed

Printed or typed name of signee
veistered daent amd agree o aet v Ui capacity.

widtcred o s .
Ldoney. Vice President of SoleMilember

Aother agree o comply it e
1 regisiered agen as provided jor in Chapter 605, F.N. Or, i this doctment is boeing filed
\ : ¢ in the registered rgz‘?w caddress, § hereby contirm thar the limired Tiability companm: has been
o inqvrting of this change. !
DeamMead berpicesbHE /
E:.'.' \'—. i
Signature of

Stephen R.

Apgent

Division of Corporationse P.0O. Box 6327 Tallahassee, FI. 32314
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