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

Pursuani (o the provisions of sections 603,01 14 or 6050116, Florida Stantes, the wndersigned limited Gability company
submits the following statement in order o change its registered office or registered agent. or both, in the State ‘of
Floride.

1. Name of the imited hability company: RAEON GROUP! LLC

200

{b)

Principal offive address of limited lishihly company:

Mailing addiess of linited hablity company:
1Nore: MUST BE NTREET ADDRESS)

(Note: MAY BE POSTOFFICE BIX)

7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

03/10/22 22000121559

i Date of filng/registration in Flonda 4,

Docament number

5. () INC AUTHORITY RA

Registeredl Agent and Registered Qffice shown an the iwcards of the Flosida Depl. of Stne,

Registered Office Adkdress (MEUST BE FLORIDA STRERT ALDRISS)

390 NORTH ORANGE AVE., STE 2300-N

ORLANDO .11._32801

+ Registered Agents Inc

Enter suume of NEW Registered Agent amd/or NEW Registered Office address:

7901 4th St N =

NEW Registered Office Address:

STE 300

£0e

-vr

}

St. Petersburg 1.33702

Y
|

If the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmggdhat after
the change or changes are made. the Florida street address of the registered oifice and the business office orthe registered
agent will he identical. Or, in the case of a Florida iimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiahility compaay or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

LB R -

Dt ans gtss s ROBIN JONES

- [ - ;’ . -
Stgnature of o member or mdthorized fepresentative of o member

Printed o1 0y ped nume of xignee

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree 1o ('u{r:/l.’_\' with the
provisions of all staiutes relative to the prulwr and complete performance of my duties, and { am Jemiliar with énd aceept
the obligations of my position as registered agent us provided for in Chapier 603, F.5. Or, if this document is being filed

10 merely reflect a change in the regisiered office address. | herehy confirm that ihe limited Tiabilite company has been

- naiified in writing of thix chuange.

—

U ko {\.gh:v::rf,-
P

) David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327« Talluhassee. F1 32314
FILING FEE: $25.00

INHSIS 2714



