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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . :
Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilin company
‘;E;bmi;s the following statcment in order 1o change its registered office or registered agenm, or both, in the State of
Hlorida.
. Name of the himiwed liability company:
3 () No Change

SAF BULLION SUB, LLC

No Change
ib) -
Principal allice address of limited habilisy company:
(Neate: MUST BESTREET ADDRESS)

Mailing address of limiied lubility company:
(Nete: MAY BE POST OFFICE BOX)

02/16:2021

M2L000(01 885
3 Date of hiing/regisiration in Flonda 4. Document number
5. (a) FURMAN, RYAN
Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

Reistered Office Addiess

MUST BE FLORIDA STREET ADDRESY)
430 5 ORANGE AVENLL

w . =
v B
Y 17 —_
QRLANDO FL 33801 s =
C T Corpuration Systemn : ~N
) g Ve
(b) :"'_ - [l
Enter nieme of NEW Registered Avent andior NEWW " b 2nd <
- =
oL ™
Zio W
NEW Repistered Oftice Address: i -~
1200 South Pine Island Road
Plantation

. FL.’!A}EJ

If the limited lability company is not organized under the laws of the Stawe of Florida, it is hereby conlirmed that alier
the change of changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in
the articles of organization [lhgxlpg}l;ing agreement of the limited Labtlity company.
Q’ELJ E;{--J
Signature of a gfafther on authonzed iepresentative of o member

JOE DAVIS, MANAGER

! hereby accepn the appointment as registered agent and ggree 1o actin this capacin. | further agree i comply with the
jrovisions of all starises relaiive 1o the proper and complete performance of my: duiies. and Lam jumidiar with ind accept
the vhiigations of m{ POSiion as regisrered agenis as provided jor in Chaprer 605, F.N. Or, if this document is being filed
o merely reflecta chunge i the registered office address, T hérehy confirm that the fimired 1§ ;
notified in writing of tiis change. ’

i C T Corporanon S)'W-: é Z /744/31

By Michels Holdan, Asst Sect &
Signature of Registered Agent

ubility company hay Heen
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