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STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH FOR
LIMITED LIABILITY COMPANY

- Pursuant 'to the provisions of sectiony 605.0114 or 603011 - Flovida Statutes, the wndersigned Hisited Hahility
sicbenits the £ mgwnmba@'a@ﬁdqum‘wMﬁmmqm

1. Nimoof the Bmited Hability compamy: _MORGAN PRL MANAGEMENT LLC

2. (a) _G/O THE MORGAN GROUP, INC, (v) C/O THE MORGAN GROUP, INC.,

Yore MIST BE STRERY ADI

3000 RICHMOND AVENUE 3000 RICHMOND AVENUE
. 2/25/2021 ‘M21000002443
3. Date of filing/regiatration in Florida 4. Document number
s, (#) .CT CORPORATION SYSTEM
Ragictived Ageint wid Regixtrred Offios chaws on the reconds of fie Floride Doptof Siate:

1200 SOUTH PINE ISLAND.ROAD
"Rrgistcrod Orffion Addremn &

PLANTATION 1, 33324, r*_—;
(b) _CAPITOL CORPORATE SERVICES, INC: Y ~

Entre name of NEY Rarletornd Azest snd/or NEW Rexieteren) (Mfice pddres S YL
- =

Y ) . l‘l
515 EAST PARK AVENUE 2ND FLOOR ol S
NEV Regiweizd Offion Addresx: : o

TALLAHASSEE g1 32301

If the Bmmited Bability in not orginrized urider the lws of the State of Florida, it is confirmed that afier. the
8 ar chianges de; rida stroet address of the regint aﬁm.ﬁﬁo’huﬁ:‘&adﬁwﬁw
will be {duntical. Or, in the case of A Floride limited b W,H-EMYWMmML
‘mphrized by an afinmptive b of the members of the limited Hability contpany or.a3 otherwise f
i riing agroement of the Hadted Halwlity compeny:

Rosalind M. Mclargy
Printed or typad nome of signes

e e B e, S

P A Brian Radeckd, Assistant Secretary on
behalf of Capito! Corporate Services; Inc.

Dirision of Corporationas ¥.0. Box 6327+ Tallshasmes, FIL 32314
FILING FEE: $15.00 '
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