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

Pursuant 1o the provisions of sections 605.0014 or 60030116, Floridu Stantes, the undersigned limuted liabiline company
submits the ﬁ)er )

neing siatement (n order to chiange fis regisiered office or regisiered agent, or hoth. in the Swe of

Florida,
- R T'ai Noir LLC
1. Name of the limted Liability company:
2. 4a) (b}
Principal effice address of Hmited liability company: Mailing address of ltmited Habifity conysany:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
0422123 L22000168274
i Date of filing/registration in Florida 4, Document number

S (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Ottice shown an the reconds od the Florda Dept. ot State:

476 RIVERSIOE AVE.

¥ o
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) -
JACKSONVILLE FL 32202
. —_ ¢
(b Regisiered Agents inc 4"
Enter numne of NEW Registered Apent andior NEW Registered Office address; . T":\J

7801 4th St N

NEW Registered Office Address:

STE 300

S1. Petersburg L 33702

Il the limited liability company is no: organized under the laws ol the State of Fiorida, it is hereby confinmed that afier
the change or changes arc made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the imited hability company or as otherwise provided 1n
lh’L;_E!niC’!,CS nforgani/;?z!linn or the operating agreement ol the limiied hability company.,
’ - ;

/ f\‘/:__' IR Ry, Robin Jones

Signatare of 2 membgd o1 authwr izl tepresentative of a memben

Printed or tvped nanse of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { flrther agree o complvvith the
provisions of alf staiwees refative o the proper and complete performance of my duties, and | _(m_r_ﬁ:mihar with and aecept
the obligations of my position as registéred agent as provided for in Chapicr 603, F.S, Or, ifthis document ix being filed
i mcrcﬁ-‘ reflect a change in the registered (Jbice address, I hereby confirns that the limited Tiabiline company: has feen

™ J{'r&ﬁ' i writing of this change.
4 s David Roberts - Assistant Secretary

Signature ol Registered Agent
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