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STATEMENT OF CHANGE OF REGISTERED OFFICE :xR'REGISTERED AGENT ORBOTHFOR -
LIMITED LIABSESTY CEMPANY
Pursuant 10 the provisions. of sections 603,011+ or 605.0). 16, Flovidi-Statutes, the wndersigned limited Tiabilit conipany’
.}:E;hrrr_:‘;s the following stateiens in order to change. its registered ~fice or registered agent. or both, in ihe State. of
o, o

e

1. ‘Name of the Hmited fiabllity company: o RANEXT DIRECT. LLG

e ha :
2, (a) noc Ilgé | by, nochangc - .
: o l"r_ifm_n’pz_ni ofltee address of Finited Hubibity compony: - 0 -0 Mailing address of limiced lability company:
T WNade: MUST BE STREETADDRESS) - oIV T (eter MAY BE POST QFFICE BOY) -
03/19/2018 MI8000002723
i Date of filing/repistration in Florida 4, Document nuimber -

5. () CORPORATION SERVICE COMPANY

Registered Ayent-and Regisiceed Office xhown an the records of the Flarida Dept. of Stute;
120] HAYS STREET

Regisicred Office Addecss "BEFLO TREGT ADDRE!

TALLAHASSEE
(o) _ _ .
fier nnanc of NEW Registered Agentandfor NEW epistersd (ffice addyeus; .
o
C:T Corporation System "I*L

KEW Repistered (Hiice. Address:
1200 South i?ine Island Road

Plantation FL, RKEWY]

ra—,

It the dimited liability . company-is not organized under the faws of the Statd of Florida, itis hereby Contirmed that after
the-change or changes.are ade, the Florida streetaddressiofithe registered offics and-the business oflice of the fegistered
agent will be identical. Or,.in the ease’ofg Fiprida limiwd liability company, il'is hereby confirmed that the-change(s)
was/were suliorized hy-an alfinmative vowg of the imembeérs of the limited liability company or as otherwise provided in
thearlicles.of arganization or the nperating agreement of the limited liability.company. ’
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Signany of § imenber oy antiiored represeniatise oi o atember Prwted or Iy ped nattie of signee -

Fhereby acvept the. appointment as régistered.agont and agree.ig act i this capacity. | further agrée to camply with the
presisions of all siqiutes relative 10 the proper.end caomplete. pérformdnee C{f'_nﬁ?; dadfes, cid [ ain feanifiod with Gl aceept
thie r)h!ffamms of my position as registere _a}(mr gﬁprm’ide L fori epter; 503, #.8. Or, i ihis docwnent is being filed

1o merely reflectd o chonge In the regisicred o dressy Ll ehy meial the limited Tabilircompany has bden
notified i ivining of this. chopge. - g

oy ST Comrimn S /90 1 ¢ 4~ AlfrCd Younan
-Signaturg of Registored Agent V4 0 ASSIStE ‘..‘t s ecretary

Divisior: of Corporationse P.Q. Box 6327e Tallahassee, F1, 32314
FILING FEE: 82500
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