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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabllity compony
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
. Name of the limited liability company: MIF, L.LC.
no change ‘no change
2, (a) (b)
Principal office address of limited liabillty company: Mailing address of limited liability company:
(Note: MUST BE STREETADDRESS) ole; BE POST FICE BOX)
e w e dt
10/17/2013 M12000003427
3, Date of filing/registration in Florida 4. Document number
5. (a) e
Rogistered Agent and Regisiered Office shown on the records of the Florida I73pt. of State:
CORPORATE CREATIONS NETWORK INC. W o2
Registered Office Address  (MUST BE F. DRESS ST f S
. N ! N
11380 PROSPERITY FARMS ROAD #221E com o
o . (7 e
ke [t oA
PALM BBACH QARDENS FL 33410 e T e
3 T
(b) s .
Enter namo of NEW Registered Agent and/or NEW Reglstered Office address: K o
3 i)

C T Corporation System
NEW Registered Office Address:
1200 South Pine Island Road

Planiation FL 33324

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 mmr , i Florida strect address of the registered office and the business office of ihe regisered
agent will be identical. Or, in fhefcase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by aff a tive vote of the members of the limite: liability company or as otherwise provided in
the articles of organizati operating agreement of the limited liablity company.

JenniCer Kurz

agthorized representative of & member Printed or typed name of signee

I hereby accept the dpboiniment as registered agemt and agree tg act in this capacity, I further ugree o comply with the
provisié‘:zs af EDII stanfes relative o lhg pr?er ag’rd complete performance of rgg dul?és, a‘f;zd 1 am Jamifiar witﬁ and accept
the obfifau'ons of my position as registered agent as provided far in Chapiér 605, .8, Or, if this document is beinbg filed
to merely reflect a change in the registered office address, | hereby confirm that the limited tiability company has béen

notified in writing of this c% %—/\__ Alfred Younan

By: C T Corporation System

Signature of Registered Agent K4 U ASSiSta nt SeCl’Eta I'V

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

Signawre of a member

INHS18 (2r14)
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