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

Pursuant to the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _MERCADATD WMiAmy  LLC

2. (a) Principal office address of limited liability company: MELLADLTD MLDTDW
(Note: MUST BE STREET ADDRESS) 2242 W2 ¥ ae
SONTE, 109

MlAN] L 23137
(b) Mailing address of limited liability company:

2292 N ¥ Ne 2
(Note: MAY BE POST OFFICE BOX) ° EUCC\TQ \0‘—{\\ A ‘%-, ~Q
M AW A L
‘ < Th P
o PRIC 29,2004 . . _ L.0900004106%s b
3. Date of filing/registration in Florida 4. Document number ‘{Q:-iﬁ 3}' 0
YN A
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. éff:_?,jatesz\
D g
Registered Agent: INEOP P Seevices, IN(Ee
k4
Registered Office Address: 11888 (1% (oue T NOETY

VOYAHAT(HMEe. FL 373470

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: .Pﬂ‘ﬂlﬁ(ﬁ_ff &f&(_ el
- < .
NEW Registered Office Address: 2151 Ni | & pNe.
(MUST BE FLORIDA STREET ADDRESS) SIITe 109
MIAD JFL_23i371

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 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
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
or the operating agreement of the limited liability company.

Signalure of a themb¥r or nuthorizeqﬁf)rcscntative of a member

Lresos J. Tos0

Printed or typed name of signee 4

I hereby qcceéyi the appointment as re;,nster’ed_agem and agree fo qgcl in this capacity. l.furt;zer agree 1o
co?;p!y with the provisions of ull S“j,m es relative to the proper and complete perforinance of my duties.
and 1 am familidr with and dccept the ol_;lrgagmm' of my position as registered agen{ as provided for. in
Chapter 008, F.S. Or, if this document is being filéd 1o merely reflect’a char;g_e in the reg:si]cg"ed office
ss, [ hereby confifm that the fimited liability company Has been notified in writing of this change.

LY iy

nature of Registered Agent /

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