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

Pursuant to the provisions of sections 608,410 or 608,508, Florida Statutes, the undersipned limited
lighility mn?vmﬂy submily the fopliowing statement in order to change itz registered affice or regisiered
2]

agent, or hoth, in the State of Florida,

i. The name of the limited liabiliyy company is: MUNDG HOLDINGS, OF FLORIDA, LLC ..

2. The mailing address of the limited lability company is : 9781 SW 27 STREET = —
=
MIAMI, FL, 33155 _ . e )
' - oIt S
02/07/2001 - LO1000002002 o :D; -
3. Date of filing/registration in Florids 4. Document number ﬁ; < i
T g
5. The name of the registered agent and the registered office address as shown on the records gE the x <
Floridn Department of State: SN
AMERICAN INFORMATION SYSTEMS, INC. _ & =

Name
OMNE 5E THIRD fs_VE, 28TH FLOOR
Address

MIAMI, FL 33131 _
City, State and Zip

6. The name and addrogs of the new repisteared agent ond/or office;
MIGUEL A. MASPONS

5865 SW 100 STREET" 7 -
Flozida street address {P.0. Box NOT acceptable)

MiaMI, FL 33186 FL
City, State and Zip

1f the limited Ifability company is not organized under the laws of the Stre of Florida, it is hereby
confirmed that after the change or cbnnﬁgcs are made, the Florids street address of the registered office
T

and the business office of the registe a&fant will be identieal, Or, in the case of 2 Fiotidn Bmited
t the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the mentb limised liability company or as otherwise provided in the articlcs of organization or
; 2 the ligpited liohility company.

(Printcd #F typed name of nignee

I hereby accept the appointment as registergd agent gnd agree (o qot in thiv capacity. I further agree o
co fy‘};u : pmy:‘g‘ﬁm g}‘ all .mimig relati v§ to the praper ang comp, ergtﬁg' gr%an’é ény tg‘uﬂgs,
m} 1 am 45 decept the oblizations of my position ug registgred agent ax provi eg_;’o in
Chapteri3h 5 document Is ,ex:gq iled 10 merely reficct a ¢ anage in the registered affice
a d > & limited lability compary kax been not{fied in writing &f this change.

Division of Corporatiens, P.O. Box 6327, Tallnhassee, FL. 32314

bt AL L FILING FEE: $525.60
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