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COVER LETTER

TO:  Registration Seclion
Division of Corporations

READYSPACES ORS LIL.C
SUBJECT:

Name of Limited Liability Company
Dear Siror Madan:
The enclosed Registered AgentRegistered Office Change and feetsy are submitted for filing.

Please return all correspondence concerning this matier o the fotlowing:

KEVEN PETROVIC

Name of Person

KEADYSPACES ORS LIC

Firm/Company

1919 Vinehurn Ave

Address

Los Angeles. U 80032

Caty/State and Zip Code

btia@readyspaces.com

E-mail address: (o be used for ftture annual report notificanon)

For further information concerning this matter. please call:

SingleFile Technologies, Kanetha Bishop K00 391-9864
at )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
w325 Filing Fee O S52 Filing Fee & Certitied Copy

INHISTR (2714

(HR220002997287T 1Y)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 605,08 16, Fiorida Stenues. the undersigned timiied liahilin: LORIPany
submits the folfowing siatement in order o change its registered office or regisiered agent, or both, in the Stewe of Florida,

- . C READYSPACES ORS LLC
I. Namc of the fimited liability compamy:
2. () (b)
Principal otlice address of himited libility campany., Mathag address of tined Habidine company:
(Nore: MUNTBESTREET ADIRESS N MAY BE PONT QFFICE BN
2507 INVESTORS ROWSUITE 100 1914 Vinehurn Ave.
ORLANDO. FL 32837 Los Angeles, CA 90032
1171212021 121000188978
I Date of filing/registration in Florida 4. Document number
S
Repnteied Agent and Registered Ofice shown oo the records of the Flonda Dept. of State:
KEVIN PIUTROVIC
Registered (Mhce Address  (MUST BE FLORIDASTREET ADDRESY)
2900 NW 112TH AVE ..
I~ ¢ & —v‘-]
DORAL SRSIYE: o=
- - ':-- - N
:] Vo, r-
(b) -
Enter naume of NEW Registered Agent and/or NEW Registered Office address: o - i:'“
- ™~
REGISTERED AGENTS INC 7 Z
NEW Registered Ortice Address;

7901 4th St N STE 200

St Petershuig

33102
L n

It the Timited Hability company is not organized under the fows ot the State of Florida, it s hereby confiemed that atier the
clunge or changes are magde. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case ot a Florida limited liahility company. itis hereby contirmed that the change(s)

wasiwere authorized by an atfirmative vate of the members of the limited Hability company or as otherwise provided in
the artictes of organization or the operating agreement of the limited liability company.
Kevin Pefrovic

Revin Petrovic
Sipnature of 2 member o awthorized representaiive ol a member

Prnted or typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 firther agree o comply with the
provisions of all siuates relaiive 1o the proper and compleie performance of my duties, and § am Tamitiar with and accept
the obligarions of my position as regisicred agent as provided for in Chapiér 603, F.S. Or., .'/ this document is being filed
to merely reflect a change in the regisiered office address, héreby contirm that the limited Tiabilitg company has Bcen
notified in writing of thes change.

Daved Foberta hsst. Secreiary

Stenature ol Registered Agent

Division of Corporationse I".O). Box 6327

e I'nllahassee, FI1, 32314

FILING FEE: $§23.00
INHSTS (241



