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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited ligbility company
submits the following statement in order 1o change lts registered office or registered ageni, or both, in the State of

Florida,
RP NEWCO V LLC

1. Name of the limited liability company:
noy change
(b}
Mailing address of limiled liability company:

to chunge
2. (a) g
Principal olfive addreys of limited ability company:
(Nofe; MUST BE STREET AUDRESS) (Noter MAY BE POST OFFICE BOX)

10/31/2032 M 12000006177
Document number

Date of filing/registration in Florida

5. (a) UNITED CORPORATE SERVICES, INC
Registered -.-\gem and Registered Office shown an the reenrds of the Flarida Dept of State:

Registered Office Addiess  (MUST BEFLORIDA STREET ARDRESS) S

9200 S DADELAND BLVD SUITE 508

33156
FL

MIAMI

AR Y KA 5107

(b}
Enter nume of NEW Repistered Apent and/or NEW Registered Office address:

C T Corporation System

NEW Hegistered Office Address:
1200 South Pine Island Read

Plaatation Fi 33324

[f the limited linbility company is not organized under the laws of the State of Fiorida, it is hereby confirmed thet alter

the change or changes are made, the Flprida street address of the registered office and the business office of the registered
f a Florida limited liability company, it is hereby confirmed that the change(s)

vote of the members of the timited tiability company or as otherwise provided in

ating agreement of the limited liability company.

Jennifer Kurz, Manager
Printed or typed naine of signee

agent will be identical. Qr, in the cgs
was/were authorized by an affirma
the articles of organization or

J Yemresentative ol a member
! hereby accepi the appoifihent as registered agent and agree 10 acl in this capacitv. [ further agree to comply with the
provisions of all statutes fdative to the prgper and complele performance of %"5 duties, and 1 am famiiiar with and accep!
the obligations of my posltion as registered agent as provided for in Chaptér 603, F.5. Or, r]f this document is being filed
to merely reflect a change in the registered o‘g?ce address, [ hereby cnnﬁﬁm that the limited fiability eompany has béen

notified Tn writing of thix ch :
e éﬂi;’ériﬁn%y;ciﬁ'gm/ cAf.—~— Alfred Younan
Assistant Secretary

By:
Signuture of Reglstered Agent 14 U
Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00

Signature of a member or uuthe

INHSL8 (2/14)

FLOUS - &1 7010 Wolkers Klusess Orlin




