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STATEME T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
« LIMITED LIABILITY COMPANY .

Pursuant 1o the provisions of secrions 6005.01]4 or 605.0116, Florida Statuies, the undersigned limited liubility company
submits the following statemient in order 1o change its registered office or registered agent, or both, in the State of

Floride.
Dragonfish IL, LLC- Series A

. Name of the linited Tiability company:

> 2321 E 4 ST #C500 vy 2321 E 4 ST #C500
Principul office address of limited liability company: Mailing aeldress of limited hability compiny:
{Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST (M EFICE BOX)
SANTA ANA, CA 92705 SANTA ANA, CA 92705

01/06/20 M20000000938

3. Date of filing/registrition in Florida 4. Duocument number

MY REALTY STORY LLC

Repistered Agent and Repistered Office shown on the records of the Florda Depl. ot State;

601 DEL PRADOQ BLVD N #8

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

3.0 {w

CAPE CORAL F1.33909 =

. ~
 Registered Agents Inc. -
Enler name of NEW Registered Agent and/or NEW Registered Office address; =

-

7901 4th St N <

NEW Regisicred Office Address:

STE 300

St. Petershurg 1.33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar afier
the change or changes are made, the Flortda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of u Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an afTirmative vole of the members of the limited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

P il 1oL Riley Park

Signature of & member or authonzed representative of a member Printed or typed name of signee

D hereby accept the appointment us registered agent and agree 1o act in this capacity, 1 furiher agree io mmf;!y with the
provisions of all xtatutes relarive 1o the proper and complete performance of my duties, and ! amﬁuni!im' with and accemt
the obligations ef my position as regr'.m?rer./ agent as provided for in Chager 603, F.S. Or, if this document is being filed
o nwr'yﬁ' reflecta change in the regisiered c)f ice address, | hereby confrrm that the limised liability company hay been

noifjed myyriting of this change.
F mﬂw— Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



