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

Pursuunt to the provisions of sections G000 13 or 6030116, Florida Standes, the undersigned iimtied Habifiny company
submits the following siaiemeni v order to elange ity recisiered office or registered ageni. or both, in the Stere of

Florida.
RECLIPIX RuNz LLC

t. Name of the limited linbity company:

2. {an ib)
Prinzipal affice address of Tnited Labihity company: Maidhing address of limited Tiabiloy compans:
tNote: MUST RE STREET ADDRESS) (Nee: MAY BE POSTOFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petershurg FL 33702 St. Petershurg FL 33702

03/03/22 22000111544

3 Date of {iling/regisiration in Florda 4. Document nunther

UNITED STATES CORPORATION AGENTS, INC.

Reyintered Agent and Regisivied Office shown o the reconds ol the Florida Pept. of State:

5575 S. SEMORAN BLVD.36

Registered Otfice Adkdress  (MEUST B FLORIDA STREET ADDRENS)

ORLANDO 132822

\z_\;'

Registered Agents Inc

Fnler name of NEMW Registered Apent aml/or NSEW Registered (OfFice address:

7901 4th St N -

NEMW Registered Office Address -

STE 300 2

GE -1THY 2- 834820
B

T HM

St. Petershurg 1.33702

[F the Jimited liability company is not urganized under the faws of 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 will he identical. Or, in the case of a Florda fimited liability company., it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the Tinited hability company or as otherwise provided in
the articles of m'ganlzmion or the operating agreement of the limited linbility company.

- i

. v = -
Pldoa e ot i Raobhin Jones
Signature of a membér or authofized representanve of a member Printed o typed namwe of vignee

{ hevely aceept the appeinmment as regisiered agent and agree o aet in dhis capacity. | furdier agree to comply with ihe
provisions of all statwtes relarive 1o the proper aid complete performance of my duties, and 1 am fomnilior m"!f;r and wevepi
the obligaiions of my position as regisiered vgenr as provided for in Cheprer 603, F.50 Or, r/ this document is being fifed
ta merely refleci a change in the regisiered office address. D hereby confirm thai the lmited Tabilite company has been
netified in writing of this change., B

rd

Domd it David Raberts - Assistant Secretary

Signiture of Registered Agent

Division of Corporationse I'.(). Box 6327« Tallahassee. F1. 32314
FILING FEE: $25.00
INHSIS 211



