My an 181

\f\

1 AHIRIIRE

) 900428914669

(Address)

(City/State/Zip/Phone #)

[]poxue  [Jwar [] maL
ro

(Business Entity Name}

(Document Number)

Certtfied Coples Certificates of Status

Special Instructions to Filing Officer

¢

Office Use Oniy

MNy:

2d T

622 Hd LI AVHR0Z

Hv

r
LIS

+3.°33S5y

%074

VI

a3

-

VERTEREY



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

Pursuant to the provisions of sections 603,0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni. or hoth, in the State of Florida,

REALTY SEARCH SOLUTIONS NETWORK, LLC

1. Name of the limited hability company:
1400 Forum Bivd 1400 Forum Bivd
2. (a) (b)
Principal otfice address of limited liability company: Mailing address of limited liability company;
(Note: MUST BESTREET ADDRESS) {Nete: MAY BE POST OFFICE BOX}
Suite 19A Suite 19A
Columbia, MO 65203 Columbia, MO 65203
(04/05/201¢ M 10000001579
3. Date of filing/registration in Florida 4, Document number

3. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

LEGALINC CORPORATE SERVICES INC.
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

476 RIVERSIDE AVE.
JACKSONVILLE FL 32202
=
.~ D
Fit J -~
(b) —F= T
Enter name of NEW Registered Agent and/or NEW Registered Office address: S i - —
: x0T
Corporation Service Company by N - M
NEW Repistered Office Add .:;I-h =
NE epistered Orfice Address: LY
SEN Regisered O Moo O
1201 Hays Street AL XY
m (v
Tallahassee FL 323014

the arti

If the limited liability company is not organized under the laws ot the State of Florida. it 15 hereby contirmed thal after the
change or changes are made. the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
g authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
@. of organization or the operating agreement of the linited liability company.
F Jill Cilmi, Authorized Person
Signw'n member or authorized representative of a member Printed or typed name of signee
I hereby-decept the appointment as registered ugent and agree to act in this capacityv. | further agree (o comply with the
provisions of all stenutes relative to the prg{)er and complete performance of my dies. and { am ]%um/rur with and accept
the Ubh‘%’czrwm of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
i merely reflect a change in the registered oj??ce address. I hereby confirm that the limited liability company has been
notified i writing of this ;}:a(nge‘
31\0:‘ R
Signature fﬁégi tered Agent | . . \l
Grace E. srT:)y, A\fst. Vice President
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHIST8 (/1) 434717-9



