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

Pursnant i the provisions of secitans OHS 00 or 6030116, {forda Startes, the Yoderagned ted habine company
submiis the follovenny statermenn i order o cliange tis cegisiered affice ar retastered agent, or basl), i the State of
Hlarda,

. _— S TUKL LEC
f. Name ol the limited Liability company:
RANEY (h)
Principal oftice address of timited Taskility company; Mailing address of limiied labilige: compaun
(Nt AUST —— -y INoges MAY BEPOST.QEEICE BOX)
3085 Munroe Dr. 3085 Munroe Dr.
Miami, FL 33133 Miami, FE 33133
10/§2/2021 L21000444432
3 Daie of fibmeAcyistranon in Florida - Davemem nunber
. ) MOORE & CO., P.A.
S, {u
Regastered Agent and Regigtered Office shown on the recards ol the Florida Dept. of State:
MOORE & CO., PAL
Ruoxistered Oftiee Adddress (MUST BE FLORID A STREET ADDRESS)
255 ARAGON AVENUE THIRD FLOOR
~3
CORAL GABLES NEREIRE o
z ¥ I i' —
L
~ CT Corporation System -
(b) -~
Fntes mane of MW Revisiored Aeent and/or NEW Reojaered Oftiee adsdress R -
- -
-k ~
NEW Regisiered € Mlice Address: T
1200 Souih Pine island Road
Plantation 33324

Ifthe Hienited liability company is not organtzed under the aws of the State of Floridi, it is ereby contirmed tat afier
the change ar changes ave smade. e Florida street address of the registered oftics and the business oftice of the registered
agent will be identical, O, in the case of a Florida limied labiiity company. it is hereby confirmed that the change(s)
was/were auth

tzachdawynn altinmative vole of the members of the Himied lability company or as otherwise provided in
the articles of u'W!En o l“c nperaling agreement ot the

limited Liability company.
SACTAF I FBSACIW .

Activated Holdmps L1LE, Roger Baneen, Mg
Signature of v member or mnhorized representative of a member

Printed or tvped name of sigove
D iwerehy aceept the uppoiniment as registered agepd and geree do vt s ths capraedv, | fierther agree o complv with the
provisionsy of all steiules relative o the proper ahd corpyaic perd
the ehligarions of my posilion a8 vegistered agont os provided |

srformnee of my dutics. and [em Famdier wih imd aecepr
] /o tor oy Chaprer G053, BN O, it this ductmient is being filed
fia mgr:}/_w. reflecia ('lmlngv in the reiaered office address, Thérehy confirm that the timied iability compan hus heen
nofified in writing of thes chamee, ’
C T Corporation System ; Aasisizrd Secratmy
By: P ] CHUSEUNS:
Simature of Registered Agem
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