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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

2. (a) 231 5 Lasalle St

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
Relativity ODA LLC

submits the following statement in order to change ils registered office or registered ugent, or both, in the Stute of Florida.
Name of the limited liability company:

Principal office address ol limited liability company:

231 S Lasalle St
(b}
Suite KOO

Muiling addiess of limited habihty cornpany.
(Nete: MAY BE PFOS "FICE BN
Suite 800
Chicago, I1. 60604 Chicago. I1. 6061}
10716/2023 M2I00001 3281
3. Date of filing/regisiration in Florida
5. () CTCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
Registered OiTice Address

Document number
Hegisicred Agemt and Registersd Office shown on the reconds of the Flonda Dept. of Siate:

7
. ==
(MUST BE FLORIDA STREET ADDRESS) Tl 2
e/" [l - '1‘\,
- (-
R
PLANTATION 33324 e - .
. FL. [¥a] ’:‘.‘ — '_.,:-‘ 1
U \
. e = -1
(b) United Agent Group Inc. LU 2 -
LA :.
Linter name of NEW Registered Agent and/or NEW Registered Office addresy: %\f i\
zZe 2
801 US Highway | =
NEW Registered OfTice Addresy
North Palm Beach

., M08
FL

the articles of organization or zh/cxﬁ

If the timnited liability company is not organized under the faws of the Staie of Florida, it is hereby confirmed that afier the
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative v

change or changes arc made. the Florida strevt address of the registered office and the business office of the registered

of the members of the limited liability company or as otherwise provided in
g agreement of the limited liability company,

. /é\ Adia Myles. Attorney-in-Fact
Signature of 2 member or authori?®d representative of & member
the vbligutions of

I hereby accept the appoiniment as registered agent and agree 1o act in this capacii. { further

rovigions of oll ctatutes relative ta the proper and complele performance of my duties. an
.?' mi' posifion as registery

to merely reflecd a oh

Printed or typed name of signee
nerely reflec ange in the regisier
notified in writing of this change.

agree to comp
: f v o am k)mr!rar wil
agent as provided fir in Chapter 60 . Or, ifthis.
oﬁice address, [ hereby confirm that the fimired liahility company has
Adia Myles, Special Seeretary / g7
Signature of Registered Agent = e

Iy with the
{ . i and accept
LS Or if this document is bei

led

INHS18 (2714}

Division of Corporationss P.(), Box 6327e Tallahassee, F1, 32314
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