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

Pursuant to the provisions of sections 605.6114 or 605 0116, Florida Statutes, the undersi ) i
; . ; / . 01, . rsigned limited {iability compan
?}ﬁ,”,’i}j the following siatement in order fo chenge fis ragistzred office or registured aif.:m. or both, in the s:a?f‘;}

J.. Neme of the limitec liability compeny: LF. MULT]CULTURAE INTERACTIVE SOLUTIONS, LLC

2. (a) {p)
Principal aTice address of limited linbiliry tompuny: Muiling nddreas of limited LnbHiyy compiny:
(Note:_ MUST BE STREET ADDRESD (Mote: MAY BE POST QFFICE BQX)
221 W. Ha.llanda]e Beach Blvd,, Suite 119 221 W. Hallandale Reach Blvd., Suite 119
Hallandale Beach, FL 33009 Hallandale Beach, FL 33009
11/16/2015 L.00000006442

3. Dale of flling/regismation in Florida 4. Document number
5. (a)

Registiered Agent ernd Reglstered OfMee shown on the reoords ol the Florida Dept. of State:

INTERAMERICAN CORPORATE SERVICES LLC
Registered OMiee Address  (MUST BE FLORIDA STREET AD

2525 PONCE DE LEON BLVD. SUITE 1225

M&M RA SERVICES, LLC
NEYY Registered Office Acddross:

3001 SW 3 AVENUE

"
[0 ]
CORAL GABLES FL33134 =
1] {:-)‘ -
®) © |
Frtar nnme of NEW Rogintered Agept and/or NEY Rewiitered O Mee addrss: l,
=
_r-::?
-
™~

MIAMI ‘H_33‘129

If the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the change ¢r changes aic inads, the Florida street address of the registered office and the business office of the registered
sgen: will be identical. Or, in the case of a Florida limited liabikity 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 anization or the operating agreeutent of the Hmlted Hab!iity company,

MCOA Management, LLC

ignsture a’ o mamher or suthorized o nialive ofa mens

Printed gr typed name of gignce

hereby accept the appointmen: as regi gen#-aa}a}gree {g act in this capacity, [ further agree 1o conzﬁly wiih the
pravisions af all statug F ThE proper ahd complele pagfm'mance cé;f my dutiey, and [ am familiar with and ac eg
the obligalions-of nTy position es registered agent as grovided for tn Chapiér 603, F.5." Or, if thif document iy bein jﬁc
to merely refiect a change in the regisiered office ad:ﬁ'c.rs. { hereby comﬁp

iy rejice rit that the limired liakility company has Eeen
nctified a:]:rr(urg o: this cfangrz.
Sigamurs of Regiviered Agent =

Divislon of Corporaticuss PO, Box 6327» Tallahassce, FL 32314
FILING FEE: $25.00
INFISIE(2/14)
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