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12122023573 From: Kimberly Leughrey

To: Pege3of3 “r. 2020-02-28 09:25:29 CST

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

Pursiant 1o the provisiois of sections 6050114 or 605.01 16, Florida Stanwes. the undersigned limited Habidin: company:
submiis the foilowing starement i order to change s regisiered office or registered auent, or both. in the State of

Floridea.
, . . . Red Nuclews Sedunons Limited Liabiliny Conpany
i, Name of the linsted hability company: ' y P
2. ) (h)
Principal otlice address ol Binuted habiliv eompany Maihng address of laned liabilny company:
(Note: MMUSTRESTREE Y ADDRESS) fNote: MAV BE POST (HFICE BOX)
19 West College Avenue, Suite 300 19 West College Avenue, Suite 300
Yardley, PA 19067 Yardiey. PA 18067
N80 10 MH000M0G 273
3. Date of filing/registravion in Florida 4, Document number
. INCORP SFRVICEFS, EINC

o)
Regigiered Agent and Registered Oflice s on the records of the Flouda Dept. of State

(MUSTRE FLORIDASTRELET ADDRIENS)

Rewstered Ollice Address

1788 e7TH COURT NORTII
. - - . ~
LONAHATCHER _o3ao — i 153
ALY ": ‘ N =
Y ™ -
~ CT Corporatiun Sysiem . EQ
(L) ) N
Enter name ol NEW Regisiered Asent and/or N (o2 o
=Y
P = =
T T e
T W

NEW Registered Ofice Address.

1300 Souwth Pine Island Road

ERRPE

Plantation

I the Hmuted liabitity company s not organized under the laws of the Suate of Florda, it s ereby conlinned that afier
the chanrge or changes are made, the Florida strect address of the registered office and the husiness attice ot the registered
agent will be identical. Or, i the case of a Florida fimited Hability company, it ts hereby conlinned that the change(s)
was were authorized by an aftirmative vote of the members ot the limited Lability company or as otherwise provided in

Petar T'sang

the articles of vrganization or the operating agreement of the limited Liability company.
Printed o toped name of Mgnee

_S‘—i'én'mmm of a niemher o authorized rcpz:-_icm::ii\'c of a e
! hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. | further agree (o comply with the
provisions of all sraniles relanve ro the pm;wr and complere performance of my duiies, and 1 am jamiliar wirth and aceept
the obligatioms of my position s regisicred agent as provided forr m Chapér 603, 8N Or, 3118 dociement 1s being filed
1 mqrc}‘.' reffect’a ¢ ;L.}ngu in the registered cgﬁ?c'f: acddress, { hereby confirm tha the limited Trahilin: company hus héen
notifted inwriting of this change, .
v C' T Corpacation System ( 'ﬁ 4]1 QJ E) James M. Halpin

Y - Assistant Secretary
Signature of Reestered Apent V hd

Division of Carporationse P.(J. Box 6327e ‘I'aliahassee, I'l. 32314
FILING FIEE: S25.00

INHISIN (2714)
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