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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Stawtes, the undersigned {imited tiabilin: company
submits the following statement in order 1o change its regisiered office aor vegistered agent, orpboth, in the State of Florida,

RHYMERS MOBILE NOTARY LLC

1. Name of the hmuted liability company:

}
4381 Lazio Way AplL 306 4381 Lazio Way Apt. 506
2 (a) Yo (b) 1
Principal office address of limited Hability company: Maring sddress of limited liability vompany:
(Nute; MUST BE STREET ADDRESY) (Nete: MAY BE POST OFFICE RON)
Fort Myers, FL 33901 Fort Myees, FL 33901
(W/152022 L22000403993
I Date of filing/registration in Florida 4. Document number
5. LEGALINC CORPORATE SERVICES INC.
Regisiered Agent and Registered Oftice shown on the records of the Flarida Depl. ol State:
476 Riverside Ave.
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
=
=
=
o Semried
Jacksonville . 32202 = L
s CFL e
1 - L3
@
Corporate Creations Network inc. e
by 7 © Vi
Enter name of NEW Regivtered Agent andior NEMW Repistered Office address: x U
@
. wn
801 US Highwiy ! o

NEW Registered Otfice Address:

Nurth Palm Beach FL 33408

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited labiliy company, it 1s hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Kruten Eyplnales Kristen Espinales, Attorney-in-Fact

Signature ol a member or authorized representative of a meimbe

Printed or typed aiine of Mgney

! herehy aceept the appoingment ay registered agenr and agree o act in this capacine. | firther agree (o comply with the
provisions of all statutes refative to the proper and complete pertormance of myv duiics, and | mn]‘?mrih'm' with and accept
the obligations of my position as registered agent as provided por in Chaptér 605, F.5. Or. if thisidocument is heing filed
to merely reflect a change in the regisiered nfﬁc'v address. | hereby confirn that the timited liabifity company has f)!z'c'n

notified in writing of this change. ) ’ ’ ’ ’

KTW/ Eypmalw <nsten Espinaies, Special Secretary

Srgnature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FE. 32314
FILING FEE: $25.00
INHSIE (2/14)




