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

Pursyant 1o the provisions of sections 6035.0114 or 6050116, Florida Statnes, the undersigmed limited liability compeny

f{?”’-"f‘ the following stateiment m arder to change its registered office or registered ogent, or both, in the State of
Horida.

. - Sh/2 39THLLC
I, Name of the limited liability company: RSJZZINESOTHLLC

2. (a) (b)
Principal office address ot timited Hability company: Mailing sddress af limited liability comnpany:
(Note: MUSTBESTREL T ADDRESS (Note: MAY BE POSTOFEICE ROX)
A0TOPGABLVR.SUHTEZ04 SOTNPGABLV D SUITE204
PALMBEACHOGARDENS FL3341R : PALMBEACHGARDENS FL33418
060972015 MI13060004 495
3, Date of fling/registration in Florido 4, Document( number
5. {a)
Registered Agent and Registe ed Office shown on the records of the Flarida Depr, of Starte:

JONATHANBERSTEINCONSULTINGCORP.

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS

— ~3
5090PGABLVD SUTTE308 - Fron o2 '
! [ R ;
e ‘11 !
PALM BEACH GARDENS L, 334IR oot
, FL ).3‘., - .
>
we, |
N o I
{» ot
M xw
Eater nawe of NEW Registered Agept undfor NEVY Reglstered Qffice ndldyesy: e A "4 i i z
o i
9‘2—1 9 g‘tmr"i‘
CTCorporationSystem gri; g;‘
NEW Registared Office Adiress: Rt

1200SonthPincislandRoad

Plautation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, if is hereby conlirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members ef the limited liability company or as atherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.

C‘{&R&gm PN StephanieBochm Member

“Grgnature of o member or authorized representative of wimembe Prined or typed name of signec

Fhereby aceept the appowmiment as registered agent and agree lo act o this capacity, 1further agree (o comply with the
“provisions of all staniddes relative to the proper and complere performaice of my didies, and I con fumiliar with imd accepq
the obligations of my posuon gs registered agens as provided [or in Chaptér 603, F.8. Or, if this document is being filed
10 merely reflecr u chunge in the regisiered office adidress, Théredy conflrm that the limined fuhifigy company has boea
nerified n wreiting of this change. :

James M. Halpin

Assistant Secretary
Division of Corporationse P,0Q. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00
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