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To: I'-lge 3of3

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

2017-06-06 07.51:46 CST 19542080845 From: Ranae McGraw

Pursuani 10 the /pro'.’i.s'mm of secrions 605.01 14 or 605.0116, Florida Stanues, the nndersigned limired liabiliy company

,?jbmgs the following stateinent m order to change its repistered office or registered agent, or hoth, 1 the Stare of
Torida, ,

e SIZWYNWOON2621.)1.C
. Name of the limitcd liability company: R NOOR262 1 LIC

2. (a) (b)
Principa] office address of limited Lability company: Mailing address of limnited liability company:
(Nute: MUST BESTREET ADDRESS) tNoto: UAY BE POSTOFFICE BOX)
SOTOPGABLYDSUITLE204 S0T0PGABLVDSUITE204
PALMBEACHGARDENS FL33418 PALMBEACHGARDIENS FL33418
(/112015 ' MIS000001127
3 Date of filing/registration in Florda 4, Document number
5. {m)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
HONATHANRBERS TRINCONSULTINGCORP.

MUST B ILORIDA STREET ADDRESS,
SOO0PGABLVD SUITERDR

Registered Office Addiess

PAL M BEACH GARDIENS FLJMIR
{b)
Enter nune of NEW Reglviered Agent andior NEW Registered Office address:

CYCorporationSysten

NEW Registered Office Address:
12005 outhPinelsland Road

Plaantation FL 33324

If the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

mm Q’)ﬁ_}-—.& StephanieBoehm Member

~ Rigiatul of 2 member & authorized representative ola member Printed or iyped name of signee

1 hereby aceept the appoiniment us registered agent and agree (g uct in this capucity. | further agree to comply with the
provisions of all statutes relative o the proper and compiele peyformance of m duties, and 1 am Jumiliar with and aceept
the obligaions of my pasition as registered agent as provided for. m Chaptér 603, F.8. Or, i; this document is heing filed
1 merely reflectu change in the registered office addvess, 1 héreby confivm that the limited Tiability company hay béen

reified’in \'w%v % of this chunge.
Ry Q@-. 4’?
.‘ﬁnmm\: of Registefl Agent

e James M. Halpin

Assistant Secretary

Division of Corporationss PO, Box 6327« Tallahassee, FL 32314
FILING FEE: S25.00
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