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Page: 22
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax: 81343852
LLIMITED LTIABILITY COMPANY
Floridu,

Nane of the Tunited liabihity company:

20 a

Pursuunt to the provistons of sections 89500 {4 o 0030710, Floride Stanies, the undersigned fomied Gabilin: company
Elly-mayz-1aly lic

submits ifie folloving siatement in order o change i regisiered office or regisiered agent, or hoth, in the Siie of

Prmgipal office address of linvited habitice compam:

(b)
: Mailing adidress of imited labiliny company
{(Noter MUSTBENTREET ADDRESK) (Neter MAV BE POST FFICE BOX)
06107122 L22000281315
3. Date of filing/registration in Florida 4, Document number
< (a) BEST OPTIONS LLC
Repistered Agent and Registered (ihee shn\I|v:ﬁ(‘:.:'1";-:;-tzut;;_l-r—ci~ ol the -i.-'_lurnl.'l IJLplnr\_:n—L
1145 V1A JARDIN
Hegiatered Chtice .-\dZIrc.w [ATIRA Y] I)’EI"LUH!H.-I MREL T ADDKRENS) ~
— -3
. R
T
WEST PALM BEACH gy 33418 E=S R me
ok oo U
i = m
Regisiered Agenis nc -l —
ih) =y ‘:"
Enter minne of NEW Registered Apent andror NEAY Repistered O1fce address: o -
w2
7901 4th S1 N N
NEMW Repisiered Oilice Adidress
STE 300
St Pelersburg

33702
L

fthe linvited Liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier
the change or changes are made. the Flonda street address of the registered oftiee and the business office of the registered
agent witl be identical. Or.in the case of a Florida limited liability company, it is hereby coniirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or as etherwise provided in
the articles of arganization or the operating agreement of the limited hability company.
R
S

giatere ot a manbar or authmized repnesentativ e o e membe

Robin Jones

Y

Monted o tvped manre of signe

provisions of @l stamies relutive to e proper aivd complete perforatance of my: duiies, and §am )%uru'f'."m' wit and vecept
the obligadions ef my posidion as regisicred agent as provided for in Clagpiér 603, .50 Or, ithis document s beingr file
io morelv reflect a change in the registered o
notificd inoweiiing of this change.

kY ' Ty o .

L/"ﬂ:;'i ?\'l__{_‘."')q..'(‘$ David Roberls

Signatur? ot Registered Agen:

hereby aceept the appoinnent as registered cgent and agree 1o aetin dis capaciov, 1 fither agree o comply with dhe
ive address, [ hereby congirm that the lmited fahiliny company has heen

- Assistani Secretary

ENHsts {2704

Division of Corporationse P.Q). Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00



