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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submity the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Hability company is: MHigumiman LLC

2. The mailing address of the limited liability company is: _ 700 ELovpwiu Ave S

P H 2 i\/qﬂu_-*.s. Fe. 3402
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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 records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
gﬁbﬂity company--itishereby con

¥ € ed that the chapge(s) was/were authorized bly an affirmative vote of
ed liability company oras/therwise provided in the articles of organization or
at of the Mfnited liabili pany. R
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ointment as registered agent and agree to qct in this capacity. I further agree to
of all statutes relative fo the proper and complete lfex'forman(:e of my duties,
geceplihe obli of my position as registered agent as provided jor in
;IS ogiiment is filed t0 merely rg{fect a change in the registered office

(Printed or typed name of dignee)

i company has been nofified in writing of this change.
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