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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the /er'r.virm.\' of sections A03.0114 or 6030116, Florida Stanaes, the undersigned limited liabilin company:

© submits the following stawement in order 1o change us registered office or registered ageni, or both, in the Siare of
Florida,

. . . Redbird Capstal Parmers LLC

. Namc of the linuted lialnhity company: ) !

2. {a) 1
Principal ollice address ol linuted finbility company Mailing address of himuted habifits company;
{Nowe; MUST BESTREET ADDRESS) tNete: MAY BEEPOST OFFICE BOX)
067 MADISON AVENUL, 16TH FLOOK 067 MADISON AVENUE, 16T FLOOR
NEW YORK, NY L0063 NEW YORK, NY 10065
R AI32020 L20000244378
i Date of filing/registravion in Florida 4, Document number

5. ) CORPORATION SERVICE COMPARY
N

Registered Agent and Registered Otlice shown on the records o the Florida Dept of State

Regisizred Oflice Address  AMEST BE FLORIDA STREET ADDRESS)
2101 TLAYES STREET

TALLAHASKEFE Fl 32301
L »
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C'T Corporalion System ‘:——F-? £
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Enter name of NEW Resistered Aeent and/or NEW Resistered Qffice addpess: & g Hi
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NEW Hegisiered Otiee Address. 5 =
1200 South Pine Tsland Road S @ '
== 0~
om B
Phanratian NEEEERE!
. FL

[ the limited lability company is nol organized under the laws of the State of Florida, itis hereby confirmed that after
the change ar changes are made, the Florida street address of the registered otfice and the husiness otfice of the registered
agent will be identical. Or. inthe case of a Florida limited liabitity company. it 13 horeby confirmed dat the changes)
was were authorized by an affirmative vote of the members of the Limited Hability company or as otherwise provided in
the articles of urguuizmiﬁm \?In‘ operating agreement of the hmited liabilily company.

J ;( fjr / Dawvid Grochow

Signature of a nrember & diihdrized representative of 2 member Piinted ar typed name of signee

! hereby aecept the appointment ax registered agent and agree t et in this capacity. { further agree (o comply with the
provisions of ell siainres relaiive so the proper and complele performance of mv duties, and Lam Jopuhar with and aceepr
the vbiigations of my posttion as regisiered agent as provided for in Chaprer 605, F.S. Or. if this dociment is being fiied
1o merely reflect u Change in the registered office address, Thereby confirm that the limitedTiahiliny compuny hus béen

notifted in writing of this chunye - ij
| C. T Corpoiaton Svstem . ST g i
" b andra Zwijack, Asst. Secreta
o YRS Y ! K
Signature of Repistered Agent — AN

Division of Corporationss P.O. Box 6327e Talizhassce, 1. 32314
FILING FEE: 525.00
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