1246123, 17:24 PA]

Division of Corporations

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000416765 3)))

H230004167653ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6383
From:

Account Name : COMPUTERSHARE
Account Number : 110432003853

Phone : (561)694-8107
Fax Number : (561)214-8442

skEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.xx
Email Address:

P <
o oo
e e
— e LLC REGISTERED AGENT CHANGE
i x ~
:;i I RSLM SERVICE LLC ‘
ik ] -§_—_';‘:f.;:_ s s
€ & T«-iié [Certificate of Status I 0 | 3
L{—e ' L,; “:"3;_‘5_ [Certified Copy (| 0 l B
e. 2 75 [Page Count | 02 ] Qj
|[Estimated Charge | $2500 | 4
S :? C
=
F o
oy
Ly 7AL BEME
Electronic Filing Menu Corporate Filing Menu

R 1



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

Prrsuant (o the provisions of scctions 603.0114 or 6030116, Florida Statues, the wndersigned limited Hahilitey company
submits the following statement in order (o change its registered office or reyisiered ugent, or both, in the State of Floride.

RSILM Service 1L1L.C

1. Name of the limited liability company:

2 (a) 3233 Gifford L.n (b)
Principal office address of limited liability company: Mailing address of limited liability company:

p pany B ) pany

(Newe: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BUX)

Maami Florida (US)33133

10/18/2022 12:00:00 AM 1.22000449601
3. Date of filing/registration in Florida 4. Document number
5. () LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the records of the Flonda Depl. of Siate:

470 Riverside Ave.

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

=
Jacksonville 32202 —
.FL -
2
. C*,
(h) Corporate Creations Network Inc., c,é.
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: 2r
L
1 H carr o
801 US Highway | —
w

NEW Registered Office Address:

North Palm Beach rL33-1(]H

If the limited liability company is not erganized under the laws of the State of Fiorida, it is hereby confirmed that aficr the
change or changes are made. the Florida 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizgfion of the operating agreement of the limited Lability company.

Daniclle W, Gossman, Special Manager

Printed or 1vped name of signee

Signature of a member or Xthorized representative of a member
Fhereby accept the appoimment as registered agent and agree o act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and complele performance of my duries, and [ am famitior with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merelv reflect a change in the registered Uj" ice acldress, [ herehy confirm that the limited fiabiline company has heen

netified in writingof thgs change.
\I Danielle Gossman, Special Secretary

Signature of Registerdd pent

Division of Corporationse P.O. Box 6327 Tallahassce, FI1. 32314
FILING FEE: $25.00

INHSIS (2/14)



