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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
/
Floricke,

/ he provisumns of sections 603,01 14 or 603.01 16, Plorida Sratutes, the indersigned limited liability company:

suhmits the following staiément in order 1o change s regisiered offiec or regisiered agent, or hoth, m the State of
. Name of the limited Hability company:

2 (a)

R B ADMINISTRATIVE SERVICES, LLC

(

Principat oilice adidress of limited Lability compuony:

tNote: MUSTRBESTREET ADDRESS
A2 15 Dew it e

Mailing sddress of Himred lability company:
Note: MAY BE POSTOFFICE BUN;
4216 Diewinl e
Muwan, I A1Y3S - Ao D A1 o
et 3 MO 70]
3. Mate of Glingdegisiraion in Flonda 4. ocwment nuember
3. (a} Corporation Servicr Company
Registerad Agent and Registered Otlice shown on the records of the Florida Dept. of St
Regimtered Office Address  (MUSTBE FLORID A STREET ADDRESS) o
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Enter nape of NEW Registered Agent andsor SEW Registered Office addresy - - G
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C T Corpormtion System 23 L 'g. .
— ot
MEMW Regisiered Ofhee Address F
12043 Senth Pine [sland Read
Planustion

rl 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanye or chanyes are made, the Florida sireet address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changeis)
wasfwere authorized by an aftirmative vote of the members of the limited hability company or as otberwise provided in
the articles of orcanization or the operating agreement of the limited hability company.
{_/;(’;'I:{A{; /._é‘/ﬁ‘ [

Signutune of s member or authotized pepresentative vl member

Michee Hodden 4 dler et een
[ hereby uecept the appainimant as Fegisiered aiend aird agre
SroviNians of all sratides retative (o the proper and compicte performance of imy Juiies,
the obligations af my position as registered agent as ¢ '
1o merely refiect'a chivige in the registered office ads
sonified Frowriting of this ofian )

Printed ar teped tame of signee

dress, Thereby confirn thas the
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Sienature of Registered .n\gmﬁ [

ames M. Halpm

e o) et iit 1his ‘c'a;)c;cr‘[’\r. [ furher agree io comply wirk the
rovicled for i Chapeer 603, 1.5
e
C T Corporattion Syslem (\}gh..
. Assisian” Secretary
INFISTS (2/14)

and Fam familiar seith and accept
Y, if 1his docitment iy being flled
imited liahiliny compeny hes béen
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