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BIM42023319v:25 PDT ~ To: 18506176381 Page: 212 From' Ragistered Agents Inc Fax Bi34365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6300 or 0050116, Florida Staneies. the wndersigned fimited Qabilie company
submits the tollowing swrenent in order to change i registered office or registered agent, or both, in the Swe of
Florida,

. - - MJL ENTERPRISES, LLC

I Nume of the limited liabilivy company:

2. (4) (b)

Principast aTice wddress o Uimited Habitity company: Maiting address of limued Babilny company
{(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03102101 L01000003248

3 Date of filing/registration in Florida 4. Document number
: , MEADORS, VICKIL
RN 1%

Regustered Agent and Begistered Otlice shawn on twe secords ol the Florl Depte ol St
1301 RIVERPLACE BLVD. SUITE 1500

Kegistered Otfice Address

CHMUSNT BE FLOKIDASTREL U ADDRESS)

JACKSONVILLE FL 32207

Registered Agenls inc

Enter nume of NEW Registered Apent andior NEW Registered OQffice address
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7901 4th St N - =
¥
NEMW Repistered Ofice Address - = :E:
STE 300 Cam = b
A
=
o
St Petersburg F 33702 -

{1 the limited liability company is not organized under the Taws of the Swate of Florida, it 1s hereby conitrmed that after
the change or changes are made, the Flonda strect address of the registered oftice and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autherized by an affirmatve vote ot the members of the limated habiluy company or as othenwize provided in
the anticles ef organizaiion or the operating agreement of the Timited hiabiliny company,

v

- : Robin Janes
-
Signature of @ member o authonized epresentative of s membe;

ol o vped name ol signee
/ hcru{'{l‘ aceept ihe c‘fppr)r'rum(_'nr s !‘{.'kx:r.\‘{(,'f'mf gt cnd agree loact il r/ii.\'_c‘upa(.‘."f.\'. !"ff.(."(;u'." a}grc'c fe) com )!.v with the
provisions of all stenees velative o the proper and complele performance of my duties. and Lan Jami _ o e
the obligations of ny position us registered agend as provided for in Chapter 605 F.S. Or. if this document is being fifed
e f;rjz\rz}ud I owriting of dns change.

Tiar with and aceept
1o merel reflect @ change in the registered office address, I herehy confrne thae dhe imited ffahiline company has been
1 s
T ;—Qfﬁ‘* David Roberts
o

- Assistani Secretary
Signature of Registered Apent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
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