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

Pursuant to the provisions of sectivns 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili o %
iate o

submits the following statement in order (o change its registered office or registered agent, or both, in |

WHITE QAKS ALIGNED, LLC

Florida,
t. Name of the Limited Liability Company:
2. (a) 128 E HARGETT ST, STE 204 (b) _4 14th Street #601
Principal officc address of limited liability comparmy: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BGX)
RALEIGH, NC 27601 Hoboken, NJ 07030
4/4/2019 M19000003472
4, Document number

3. Date of filing/regismration in Florida

5. (a)
Regintered Agent and Registered Office shown om the records of the Florida Dept. of State:
2975 BEE RIDGE RD, STE C3 W,
Registered Office Address  ((UST BE FLORIDA STREET ADDRESS) =
SARASOTA FL 34239 &

() Capitol Corporate Services, Inc.
Enter name of NEW Reglstered Agent andior NEW Registered Offfce addresy

i

" Y 8- sy gz

YN0 1
AN

515 East Park Avanue 2nd F|
NEY Registered Office Address:

L FL_32301

Tallahassee
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ce and the business office of the registered

the change or changes are made, the Florida street address of the registered offi
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere autharized by an alfirmative ot of the msnibors of the limiwd Liability company o as wtherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Jonathan Kelly

Prinicd or typed name of signee
by with the

Signature g o member or authorized gpreacntative of & member
intmen! as registered agent and agree 1o act in this capacitv. I furiher agree 1o com,
z r g%d compleie performance of my duties, &élld i{ am?%n‘fifar Wi g{:) and accept
nt as provided for in Chaptér 6035, F:f_. Or, qthu mcnt iz being filod
ress, | kéreby confirm that the limited liability company has been

[ hereby accept the ap
pravisians of all statufes relative fo the pro,
the obligations ?’ ey poitian as regisiered a,
o mergfy reflect a change in the registered olfice
notifiedin writing of thiz change.

Brian Radecki, Assistant Sacretary on

Bl Roeeck”
Signature of Regrtered Agent behalf of Capitol Corporate Services, Inc.
Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314

FILING FEE: §25,00
(((H22000265622 3)))
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