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

Pursuant 10 the provisions g tions 605.416 or 008508, Florida Swtutes, the undervigned limited
Gahifity com ar}jf’ submits thef)jﬁfow:‘ng viatement in order fo change its registered pffice gf regisiered
agent, or bofh, ia the State of Florida,

1. The name of the Linited lisbility company is: _Mitchedl, York, Cooper, LL.C.

2. The mailing address of the Yimited Bability company iy : (1220 US Highway 1, Suite O .
North Psim Beach, FL 33408

LODDO0000142
3. Date of filing/registration in Florida _ 4. Document number

5. The name of the registered agent and the registered office address as shown on the recotds of the
Floridz Department of State:
Christapher J. Cooper

~ Name
1220 US-1, Suite D

Address
North Paim Beach, FL 33408
Tity, State and Zip
6. The naroe and addresn of the new registered agent and/ar office: . o
=y v o
Stephen Y =T )
itephen YoOrk %%_‘:‘ %
1220 US Highway 1, Stiite D Z¥
X W =
Florida street address (P.O. Box NOT accoptable) mg N T
=5 oz O
North Paim Beach _p; 33408 52
City, State and Zip Q = =
1f the limited liability campany {s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florids strect address of the registered office
and the businegs office of the registere ngluslt will be identical. Or, in the case of a Florida limited
tiability cornpany, it is hereby gOnfify t the change(s) was/were suthorized by an affirmative vote of
the members of the limited 134 anipa.&y or as otherwise provided in the articles of organization or
the operating agfeekiapt afthadiplited lHability company.
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