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

Pursicant to the provivions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Liability compeny.
i"l:’bn{i!“ the folfwing stutemen: in arder o change its registered office or registered agent, or hoth, In the State of
i,
Rabbins Ebrb Viewria LLC

{.  Name of the limited Hability company:

2. (8) . . (b)
Trincipat oflice address of limiled fizbihty eompany: Mailing sddrzss of limited liability compaay:
(Yote; AIGST BESTREET ADDRESS) Note: MAY BE POST OFFICE BQY)
No change No change
GR/22018 M 5000C6390
1 Date of filing/repistration in Florida 4. Daocument number
Kristi Kin
5 (a) _ ¥ - -
Rugistered Agemt and Registered Oftics shown on the cecords of the Florida Dept ot st L
P —y
4890 W, Keonedy Bouldevard T w
Registered (MTice Addtess  (MUST BE FLORIDA STREET ADDRESS] : =
Scite 240 .
%] i
Tampa Fi ;
T =R
C T Corpurat:on System T
) © po n Sy - < .
Enter nume of NEW Regiitered Ageat undior NEMW Rexniersd Offjes agydress: ,3: O—
O
12007 Sauth Pine Island Road
NEW Registered Qffice Address: o
Suie 250
Pl . e
witakion ‘ FLJ]J

If the fimited Hability company is ot organized under the laws of the Stawe of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business oftice of the tegistered
agent will be identical. Or, in ghe casc af a Florida limited liability company, it is hereby confirnied that the change(s)
wasfwere authorized by an ajfidnative vote of the merbers of the limited liability company or as otherwise provided in
the articles of ;miganization = uperaling agreement of the limited hability company.

James Miller

TS ignoture of & memb tzed representative of & member Printed ac typed oame of signee
intmient ax registared agent and agree (g act in this capacite. [ further agree to comply with the
relarive to the prgpcr ahd complele perfo;mgnce of my ;!:;L:es, and I am Jamitiar with and accept
asition as regisiered agent o8 provided for in Chapter 605, [9 Q. if i document is beu? filed
to merely reflect o chunge in the registerad office adifress, 1 hérety confirm that the linited 1iability comparty has béen

noifled in writing of this change. A'fred YOU nan

By: C T Corporation Systemn ﬂlé/ )
Sigoeture af Repistored Agent il ﬂ% ASSiSta nt SECI’EtBI"Y

Divisiun of Corporationse P.Q. Hlox 6327e Tullahusxce, FL 32314
FILING FEE: $15.00

[hevely aveept the ¢
provisions pf ull stay
the ob!:’;a{zcﬂs af u,

INIES18 (2/14)
PLALS - $AA/0018 Waalen Kilme: Gubane
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