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

Pursuant o the provistons of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited liability company.

submits the following staiement in order iv change ity registered office or registered agent. or both, in the State of

Florida. RUMBLEON FINANCE, LLC

1. Namc of the Limited Linbility Compuny:

2. () 1160 NORTH TOWN CENTER DRIVE, STE 130 (b) 1166 NORTH TOWN CENTER DRIVE, STE 130
Principil ollice sddress of inited lisbilin: conmpany: Mailing addrem ol limited liabitity compuny:
Nofe: MUST BE STREET | 81 (Noig: MAVBE POST OFFICE BON)
LAS VEGAS, NV 89144

LAS VEGAS, NV 89144

4/30/2019 M19000003378
3. Date of filingfregisteation in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registermd Ollics shown on the records of the Florida Dept, of State:

1201 HAYS STREET
Reyisterad Office Address
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TALLAHASSEE

CFL 32301
vy Capitol Corporate Services, Inc.

Enter nome ol MEW Regiateved Agent nod or NEW Reglaored Offlee wldigan:

515 East Park Avenue 2nd Fl
KEW Registernd Ofice Address:

2+ Hd 27 130 161

Taliahasses

CFL_ 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are maic, the Florids strect address of the registered office and the business office of the registered
agent will 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 thg members
i papizatiop or the pperatingay

of the limited liability company or as otherwise provided in
ent of the limited liabtlity company.

Marshali Chesrown, Manager
o of & member i Peinted or typod name of signee

[ hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. 1 further agree fp cwrtfly with the
provisions of all statites relative to the epro r and complele performgnce of my dutles, ?)nd 1 am farm llar with gn_d acce,g‘[
the ablrfa!ion: of miy position ’fs registéred agent as provided for in Chapter 603, F.5 O, if this document is being file
io merely reflect a change in the registered gffw address, [ hercby conﬁ?m that the limited liability comparny has been
notified in writine of this change.

LQ; lana Oag Delanie Case asst sec

1gnaium of Rogistered Agent

Division of Corporationse P.O. Box 6327e Tallshassee, FL 32314
FILING FEE: §25.00
INHS18B (¥/14)
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