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Date: 12/11/2018

Name: Merritt Walker

Reference #: 1021853

Entity Name: RH FL, LLC

115 N CALHOUN ST,, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[ ] Reinstatement

[T] Conversion

[] Merger
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[] Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited {iability
company subntits the following statement in order 1o change its registered office or registered agent, or

both, in the Stale of Florida.

I. Name of the limited liability company: RH FL, LLC

2. (a) Principal office address of limited hiability company: 2250 NW FLANDERS ST, STE. G2

(Note: MUST BE STREET ADDRESS)
Ponland. OR_97210

2250 NW FLANDERS ST, STE. G2

(b) Mailing nddress of limitcd liability company:
{Note: BE POST OFFICE BO.

Poriland. OR_ 97210

December 19, 2016 M16000010264
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:
Corporation Service Company

Registered Agent:

Registered Office Address: 1201 Hays Street
Tallahasses, FL 32301-2525

{b) Enter name of NEW Registered Apent and/or NEW Regristered Offjce address:
COGENCY GLOBAL INC.

NEW Registered Office Address: 115 North Calhoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS)
Talzhassee JFL anm

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that ofter the change or changes are made, the Florida street address of the registered office
and the business office of the registered ngent will be identical. Or, in the case of a Flonda 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 othenwise provided in the articles of organization or

the operatling agreement of the limited liability company,

NEW Repistered Agent:
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Signature of Registcred ABent g0 2 Honan, Assistant Secretary
Division of Corparations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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