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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, Fiorida Statutes, the zmdersignecflgi%itr:ecp
liability company submits the following statement in order to change its registered oﬂ‘i%om:}}?gégemd
agent, or both, in the State of Florida. aM 1

MK INVESTMENTS, LLC SEVRLTERY GF STA

THCLIATTSSEE, FLOR)
2. The mailing address of the limited liability company is : 3781 S.W. 27TH STREET |

MIAMI, FL 33155

'1. The name of the limited liability company is:

02/08/2002 L02000003191
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:
- AMERICAN INFORMATION SERVICES, INC.

Name
ONE SE THIRD AVE., 28TH FL

Address
MIAMI, FL 33131
City, State and Zip

6. The name and address of the new registered agent and/or office:

CFRA, LLC

777 S. HARBOUR J&IAND BLVD., 5TH FL
Florida street address (P.O. Box NOT acceptable)

TAMPA, FL 33602
City, State and Zip

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability 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 of organization or

the operating agreement of the limited liability company.

S avid)

(Signature of a member or au&f)rized repl‘qc}:tative of a member)

ALBERT R. MOLINA, JR,
(Printed or typed name of signee)

I keriby a c?t the appaintment as re, 'ster‘gd agent ﬂnd agree to gct in this capacity. I further agree to
comply with the provisiohs of all statu eg relative to the proper and complete perforinance of érzy uties,
and T gm. familiar with an§ decept the obligationg of my position a, regtstﬁre agent as provided for in
C?}(? 108 Or, if this dogument is _etg tled to mer yrgffecta cl atég_e in the registered office
a ey confirm fhat the limited liability company has been notified in writing oﬁ this change.

SN | H—3 3-0 3
(Sim%m&g% (= imd e s ) V. e #Fe s/ ey T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS13(10/9) FILING FEE: $25.00




