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20000090886
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACEN'L;' OR B(GTI‘?I FOR

L“;I;\'l ITED LIABILITY COMPANY

Pursuent to the /)rm’i.sinns of sections GUS.01 14 nr 603.0116, Florida Staties, the andersigned limited liability company

sz;bm;’;s the folfowing statemens in order o change its registered office or regisrered agent, or both, in e State of
Flarida, ) |

1. Name of the timited liability company: _F0 Destiny Managemeot, LLC

2. (a) _c/o Rackridge Capitel Holdings, LLC (b) c/o Rockridge Capital Holdings, LLC
Principal office midress of timited liability company: Mailing address of Himited Lahility company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE PUST OFFICE BOX)
500 East Browary Bivd,. Suite 2300 500 East Broward Blvd‘,._Suite 2300
Fart Lauderdale FL 33394 Fort l.auderdale FL 33394
08/12/2009 MGS000003113
3. Date of fing/registralion in Florida 4. Document number

5. {a) __ Clasp inc.
Registered Agent and Registersd Office sbown on the trcords of the Florida Depi. of State;

3001 Tamiami Trail North

Registersd Oifics Address  (MUST BE FLORIDA STREET ADDRESS) -
Suiteg00 =L
Naples CFL 34103

(b _Corporation Service Company
Enter niwnc of NEW Registered Apent end/or NEW Registered Office address:

¢1:6 Uy €2 YFHIIN

Pivl -

1201 Hays Streel
NEW Registered Office Address:

Tallahassee CFL 32301

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are inade, the Florida swreet address of the registered office and the bosiness office of the registercd
agent will be identical. Or, in the case of a Florida iimited Jiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lintted hability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

/s/Vicky Reath Vicky Reath

Signature of & meitber of authorized representative of a member I'rinted or typed name of sipnee

Fherchy accept the appointment ax registered ayent and agree (o et i this capuciiy. | further agree (o cum;)!}- with the
provisions of all statutes relutive to the proper and complete performance of sy duiies, and I am fanuliar with and accept
the oblivations of my position us registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
to merely reflect’a change in the registerad oﬁice address, [ herehv confirm that the limited Tiability company has héen

notified iaeriting of (ns change. '

PPV

Amanda Robinson, Asst. Vice President

Signaturc of RCgiSlCﬂ:d Ag’:m Corpﬂiatlon Serv!ce Ccnlpﬂny 13\":

Division of Corporationse P.{}. Box 6327« Tallahassec, FI1. 32314
FILING FEE: $23.400
INHS IS (2514) ~27000090888 3



