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To:

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

Pursnenit 1o the provisions of sections 6030014 or 0030176, Florida Signees. the undersigned limited habiline compeany
.IT_erbmf;.\‘ the folfowing starement in order to change itv registered office or registered agent, or both, in the Stare of
O,

e C g N STRATEGIC CAPITAL DERTCO. LLC
1. Name of the limited liability company: - ‘ : '

No Change

. No Change
2 (@) £ (b)
Principad otlice sddiess of timited lability company: Mailing address of limited Mability compuny-
(Note: MUSERBESTREET ADDRESS) tNater MAY BE POST OFFICE BOX)
(0272372018 MIB000001896
3 Date of filing/registration in Florida 4. Dotument number
- .+ FURMAN RYAN
3.0 ()

Registered Apgent and Registered Qftice <hown on the records of the Florida Dept. of State.

Registered Oftice Addiess (MEST BE FLURIDA STRELT ADDRESK)
4305 ORANGE AVENLUE

RLAND 2801
© © FL

C T Corporution Syslemn

tb)

Enter name of NEW Registered Agent andfer NEW Registered Office address:

NEW Registered Office Address:

G3Nd
JNV
MIADHALY

1200 Souwth Pine Island Road

LE:HRY 629NY 2200

Plantation 13324
,FL

I the limuited liability company is not organized under the laws of the Siate of Florida, it is hercby conflirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business effice of the registered
agent wili be identical. Or, in the case 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 timited liability company or as otherwise provided in
the articles of orgamization ;_ljm_pperul'i,ug agreement of the imited hability company.

&" - JOE DAVIS, MANAGLR

- ¢ Lr_,}’a"-.-.-—/ﬂ
Signature of u nhdier or authortized representative af o member Printed or typed namie ol signee

L hereby uceept the appuiniment us regisiered agent and agree wo ot in this capucinv, | further agree to comply with the
provisions of all stasaies relarve 1o the proper and complete performance of my dugies, and [ am Jamiliar with imd accept
the obligeations of my positic (s regicteved agenr ae provided for in Chyprer 505, FNO Or af this document 15 heing filée

e merel reflecta change v the registered office address, T hereby confivm that the Limiced Habilin company as béen

aotifled in writing of this chornge,
. C T Corporation S}'W C‘ég /_é/dﬂ_.
Ly Michele Hoigen Asst Saci A 7

Sigmittwie of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FIEENG FEE: S25.00
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