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STATEMENT QF CHANGE OF REGISTERED OFFICK. OR REGISTERED AGENT OR A 7 "y
BOTH FOR CORPORATIONS 7 P
4

Pursuant 1o the provisions of sections 607.0502, 817.0502, 607.1508, or 617.71508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Michigan
—Inorder to changs Uts registered office or registered agent, or both, in the State of Florida

1. The name of the carporation:_ADF m’fLSOURCE MLV, INC.

2. The principal office address:
10200 SUNSET DRIVE MIAMI, FL 33173

3. The mailing address (if different);

4. Date of incorpomation/qualification: 1210212004 Document munber: FP4000006831

5. The name and street address of the current registerod agent and registered office on flle with the
Flatida Department of State: (If resigned, enter resigned)

NATIONAL REGISTERED AGENTS, INC.

1200 SOUTH PINE ISLAND ROAD PLANTATION, PL. 33324

6. The name and street address of the new registered agent (if changed) and /or reglstered office
(if changed):

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Istand Roed
7.0, B NOT szceploble

Plactation, Plorids 33324

The street address of 1t registered '3 d t,
T change wiﬁ’bu re‘ﬁi ered office and the street address of the business office of ita registered agen
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rized by resolution duly adopted by i1s board c1ors or by an officer 50
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Jennifer Kurz, Vios President

gt the g omtm m as registered agent and agrae foactin rhfs camci
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hc that the corparation has been no, l'n writi f this chan

By: 172712015
If signing on behalf of en entity: Alfred Younan
Asslistant Secretary

* * * FILING FEE; $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
oy MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 3234
CR2ED4S (00/12)
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