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STATEMENT OF CHANGE OF REGIS']‘IIL‘RE]S(8|

16000216234 3))
FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
Florida.

avislons of sections 605.0114 or 605.0116, Florida Statutes, the umdersigned limited liability company
submits the following statement in order io change its registered

office or registered agent, or both, in ,2/9 Stare of
- T Muld Femi L
1. Name of the limited liability company: CLK Muld Family Managemens, LLC
5545 MURRAY AVENUE P.C. BOX 241388
2. () (b)
Principal offlce address of limited linbility company: Maiting address of limited linbility company:
(Notg: MUST BESTREET ADDRESS) {Nofe: MAY BE POST OFFICE BOX)
3RD FLOOR MEMPHIS, TN 38124-99%97
MEMPHIS, TN 38119
12/20/2004 MQ4000005737
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State: —
NATIONAL CORPORATE RESEARCH LTD INC. o 2 -
| ——
Registered Offios Addreas  (MUST BE FLORIDA STREET ADPRESS) ;-?: Z = i
115 North Cathoun St., Ste 4 T S e
ne W r
wET -
Tallahassee FL 32301 fvﬂ; - rt"g
N = g
T e M
)] D
Enter name of NEW Registersd Agent andor NEW Renistered Office address: =
NRAI Services, Inc.
NEW Registered Office Address:
1200 South Pine Island Road
Plantation

FL 33324

If the limited liability company (s nat arganized 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.
/s/Craig Koenigsberg

Signaturt of & member or authorized represcalative of 2 member

Craig Koenigsberg _
Printed or typed name of signee ' \‘
I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree o com,
B ovigiojr’:s of 4 sratu‘?gr relative to the proper aﬁd complqg performance of m _dm?é.s‘, and ]
the obligarions of my position as registered agent as provided far in Chaptér 603, F.S,
to merely reflect a change in the registered office address, 1 here
nottfied tn writing of thi#change.
By: NRAI Services, Inc.

7 mply with the
Lam fapiliar with and accept

. Or, i this document is being fléd
by confirm rhat the limited tiablifty company has béen

Division of Corporationse P.0O. Box 6327 Tallnhassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)

FLOLEN - 02/1w2016 Wahers Khuiwet Oaline

{((H16000216234 3)))



