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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A(:}Eh"l' OR BOTH FOR

LIMITED LIABILITY COMPANY

Fursuani 1o the fom‘w’swns of sections 605.0114 or 605.0116, Florida Staiutes, the wdersiyned limited liability carpany
;"_L;brrggs the following statement in order 1o change its registered affice or registered agent, or both, in the State of
orida,

t. Name of the limited liability company:

Paysley LLC

250 W Huron Rd, Suite 400 250 W Huron

2. (a)

{b)

Rd, Suite 400

Prircipal oftice address of limited liability company:
(Noge: MUST BE STREET ADDRESS)

Mailing eddress of limited Hability compeny:
(Note: MAY BE POST QFFICE 80X

Cleveland, OH 44113

Cleveland, OH 44113

04/2872020 L230001 14405

5. {(a)

(b)

Date of filing/registration in Florida 4, Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MCRAE LAW OFFICES, P.A.

Registered Office Address  (ALUST BE FLORIDA STREET ADDRESS)

5300 W. ATLANTIC AVE. #412

DELRAY BEACH . 33484

. FL

C T Corportion System

E

nter name of MEW Registered Agent andfor NIEW Repistered (MTice uddress:

NEW Registered Oflice Address:

1200 Secuth Pine Island Road

Plantation - : $ 33324

. FL.
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3¢:2 Hd 6-i0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes are made, the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby coniirmed that the change(s)
was/were authorized by an affirmative vote of the mermbers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilhy company.

- Richard A. Campbell

Signature of o mermber or rizcd representative of a member Prnted or typed name of signee

[ hereby accepi the appoinnnent as registerad agent and agree o act in this capacity. A further agree (o .r.'umgly with the

provisions v ail statures relative (o the proper and complole performance of my durles, amd Tom famitiar wit
,F:mw!s of nny: position as registere aggm as provided for in Chapter 6015, F.S,
i

the obli
o merd

) ; ra and aeeept
Or, if chis document is being filed

rreflect a change in the registered office wddress, Fheveby contirm that the Himited Tiabifite company has Féen

naiifigd-n riting of thix change.
CTC rotig E1CIT )
By Linda Stauffer, Assistant Secretary
Signature o

Division of Cerporationse P.O, Box 6327« Tallahassee, FL 32314

FILING FEE: $25.0¢



