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

Pursuant to the provivions of sections 603,01 14 or 6030116, Florida Stanutes, the undersigned limited liahilioe company
Florida.

submits the following starement i order to change iis registered office or registered agem. or both. in ihe State of

. T RESTRATEGIC CAPITAL LQUITYCTO. LLC

. Name of the limited liability company; T Q
No Chmge

20w - &

No Change
{b) -
Principal office address of limited linbdity company:
(Note: MUST BE NSTREET ADDRESS)

Mailing address of imited liability company:
(Note: MAVYBE POST OFFICE BOX)

N172872020 M2000000] 188
3 Date of filing/registration in Florida 4. Document number
.. FURMAN, RYAN
5.0 @
Registered Apen and Registered Office shown on the records of the Florida Dept. of State!
- . o
- [==4
Kegistered Oflice Address  £MUST BE FLORIDA STREET ANDRESS) - i
430 S ORANGE AVENLE B
T R
ORLANDO ., 32801 0 ™~ =
' L FL R ot T
i —
. ' b
~ CT Corporation System T -5
(b) v =
Enter nume of NSEW Registered Ageat undior :;?J i O-J
= i L
NEW Reawstered Cffice Address:
1200 South Pine Island Road
Plantation

RERRZ
L

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 made, the Florida strect address of the registered ofTice and the business office of the registered
agent will be identicat. 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 the members of the limited liability company or as otherwise provided in
the articles of organization i the.operaginy agreement of the Himited liability company.
I~ P
z@e‘ &b’“‘/\
Signature of 1 nﬁ:ﬁhul o awthonzed represeniative of 1 member

JOE DAVIS, MANAGER
[ herehy veeept the appoiniment as registercd agent and ugre
provisions of all statuics relative 1o the proper ad complete
the ubligetilne Of my pusHion as regiveérev

Printed or Lyped sume of signey

¢t aet in thus capacine. 1 further ugree to comply with the
w1e performanee of my dutics, and [ am famifiar with and accept
cgene ax provided for i Chapeer 603, F.5. Or, i
10 merely reflect u chupge wthe registered office adedress, Facreby confirm that the lintec
natifted in writing of this chunge. )
By C T Corporation Sv

i this document is being fifed
DY Michele Holden, Asst Sact £
Signature of Regntered Agent
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