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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE ISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAY

Pursvant 1o the provisions of sections 603.0114 or 605.0116, Florida Statuter, the undersigned limited liability company

?;bmgs the following statement in order 1o change its registered office or registered agent, or both.

“lorida,

in the State of
L L Rubijcon Global, L1.C
. Name of the limited liability company: ubiean Globat, L

2 (@)

(b)
Principal office address of limited lsbility compuny:
(Note: MUST BESTREET ADDRESS)
100 West Main Sureet, Suite 610

_, Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)
100 Wess Main Street, Suite 610

Lexington, KY 40507

)

Lexinpien, KY 40307

07/25:2019 M19000027188
3. Date of filing/registration in Florida 1, Document number
a) REGISTERED AGENT SOLUTIONS, INC,
Registered Agent and Registered Office shown e the records of the Florida Dept. of State:
P33 OFFICE PLAZA DR STE A .
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) N
TALLAHASSEE 32301
, FL. 3
- o
. I =
_ CT Corporation System VR AR
{b .- = T
Enter name of NEW Repgistered Agent andior NEW il e il 5 gl ;.g
i s =
g ~o =
1200 South Ping Island Road S
. Mz e ©
NEW Registered Oifice Address: - x
A -1
2=
A
Plantation RERRL)
,FL

If the limiied liability company is not organized under the laws of the State of Forida, it is hercby confirmed that after
the change or changes are made. the Florida strect address of the registered off xe and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited lability company:. i: s hereby confirmed that the change(s)

washAvere authorized by an affirmative vote of the members of the limited Habi™*ty company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited liability ¢z mpany.
/s/ Nate Morris

Nate Morris
Signature of & member or autheized representative of 1 member

Printed or typed nume ol signec
1 hereby: aceepi the appointment as registered agent and agree to act in this ceoucity, | further agree (o comply with the
provisions of all statmtes relative ro the proper and complete performance of n:: chaies, and Lam jamiliar wit and aceept
the obligations of m‘}; position as registered agent as provided for in Chaprer 625, F.5. Or, {[ this document is being filed
1o merely refleci a chunge in the registered office address, I héreby confirm the the {imited Tiabilicy company hax héen
notifiedin writing of ithis change.
By /s¢ Michele 1lolden, Asst Sect
Signature of Registered Agent
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