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MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATE LIMITED LIABILITY COMPANY

rsua th visions of sections 603.0114 or 605.0116. Fiorida Statutes, the undersigned limited liability compuny
f:bmit.r":I:: ﬁ:lfoﬁ;?zg?mtem{m in order to change its registered office or registered agent, or both, in the State of Florida.

- Rampage Bhie, LLC
1. Name of the limited liability company:
2. (a) (b) -y ] - . -y
Primncipal office address of limited Liability company: Mauiling address of timited Liability company:
(Norg; MUST BE STREET ADDRESS) fdorg: MAY BE POST GFFICE BOY)

2517 N. Main Aveinue 2517 N. Mam Avenue

San Antonio, TX 78212-4685 San Amonio, TX 782124685

11/0872019 L19000269142
3 - —ate of Hingfregistration in Flonda. 4. Document number

5. (a)

wqmmwmmmmm«m;mawofmm
Researcher’s Associates, Inc.

Registered Office Address  (MUST BE FLORIDA STREET ADERESS)

633 Tirnberlane Road
Tallahassee ' FL3_2:'12 s
(b)
Emter name of NEW Repistered Agent and/or NEW Registered Office address:
Mary L Gay Ly o
633 Timberlane Road PTIL e
i
Tallahassee FL 32302

I the limited liability company is not organized under the laws cf the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited lisbibity company, it is hereby confirmed thar the change(s)
was/were authorized by an affirmanv ¢ members of the limited liability company or as otherwise provided in
the articles of griapife he-opfrating agreement of the limited liability company.

OWE/ 2 D Lritdn

oI of 3 Iember br 2 -'i'."-; fred representetive of & mexgher Primedor!ypedmmcofsiguee

I hereby accept the uppointment as registered agent and agree 10 act in this capacin:. [ further agree to comply with the
provisions of all siaites relative to the P’ff" and complete performance of my duties. and fam f;rmr'[far with wnd accem
the ob! gan‘ons of my: position as registered agens as provided for in Chaptér 605, F.S. Or, 1{’ this documenti is bemég Sfiled
to merely reflect a change in the registered office address. { héreby confirm that the fimited iabiliny company has béen

notified in writing of this chagge.
. f
ray -?

Signature of Regi

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

INHS18 (2414}



