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ic merely reflect a change in the registered o
notified in writing of this change.

v C T Corporation System

Signature of Registered Agent
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0/14 or 605.0{/16, Florida Statutes, the undersigned limited liabil
Florida,

submits the following statement in crder 10 change its registered office or registered agenr, or both, in
1. Namec of the limited liability company:

ity company
fﬂz}e State of
RO SEVEN, LLC
2. (a) (b)
Principal office address of limited Habiliiy cumpany: Mailing sddress of limited lisbility company:
(Nere; MIST BESTREET ADDRESS) (Nate: MAV RE POST QFFICE BOX)
591 W Putnom Ave 591 W Putnam Ave
Greenwick, CT 06830 Greenwich, CT 06830
(172812014 M 14000000552
3. Date of filing/registration in Florida 4. Document number
5. (a}
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
THE KAMMERMAN LAW GROUP, PA
Reygistered Officy Addiess  (MUST BE FLORIDA STRE ETADDRESS)
790 E BROWARD BLVD SUITE 201
FT LAUDERDALE 3330 —
. FIL. b r;_’:)‘ @
5
e &= M
(b) == g 1
Enter name of NEW Registered Agent and/or NEW Registered Office address: ({’; ::'i — r'
T -
'l"“ < m
C T Corporation $ystem B = -
L g
NEW Registered Office Address: 2 @
= -
1200 South Pine Isiand Road =AN
Flantat:on

FL 33324

.

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of Lhe registercd affi

ce and the business office of the registered
agen: will be icentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
wes/were aulhorized by an alfirmative vote of the members of the linited liabilily company or as otherwisc provided in
the arlicles of organization or the vperating agresment of the limited liability company.
g e ——
‘—H\‘\L

Signature of 3 member or zutherized representative af o momber

[ hereby ar:j:gpz the appaintment as regisier

[k Aortonopoulosas autlerisd s ins
Priated or typed name of signee
ed agent and agree (o act in this capacity. [ further agree to comply with the
e ! er and complele performance af ny duties, and Iamﬁmz!mr with
ations of niy position as registered agemt as provided for in Chupiér 605, F.S.
) Hice address, | héreby confir

Lam th and accept
r, if this dociunent is bein

7

this. Jiled
m that the limited Tiabiliry conipany has been
a' ULl S/MM—« Angel Shearer, Assistant Secretary

Division of Corparationse P.O. Dox 6327« Tallahassce, FL 32314
FILING FEE: 515.00



