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

Pursuant to the pmvzsmns q{ secnam 608416 or 608.508, Floride Statutes, the undersipned lmited
lighility company submits th i Pg lowing staiement in order fo change its registeved office or registered
of Fia

agent, or boith, in the Siate ride,

1. The name of the limited 1iability company is: MMPULSE, LLC - .

906 5W ST. LUCIE WEST BLVD.,

2, The mailing address of the limited Hability company is :
SUITE 300 PORT ST.LUCIEFL 34886 . ... .. - i
04/24/2002 . ... .. LD2000009745

3. Dateof ﬁlmgfrchstratmn in Flonda 4. Doocument oumber

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
A1A CORPORATE SERVICES INC, . _ .

== " MName
21BSOUTHE_RN COUN'I_‘RYL'ANEV N R

T Addross
QUINCY FL 32351 .

: City, State and Zip / £y, =
6. The name and address of the new registered agent and/or office: b &

A1A REGISTERED AGENT INC. Ea.
sl R

25 5.E. 2ND AVEA@?‘%U}TE 1038 N
Florida street address (P.0. Box NOT acceptable} - =
o

MIAMI g 33131 e EZE =2
City, State and ZIp A

1f the limited Hability company is not orgamzcd 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 Flonda limited

‘gmt the change(s) wasfwere authorized by an affirmative vote of

liability company, it is hereby confirmed
the ers of the limited lLiability company or as otherwise provided in the articles of orgaaization or

the gpergting agreement of the hmlted liabi ty company

€Signature of 3 member of authan'z:d s':p:mnw.wc of nTnember)
ANTHONY CORTEZ, MGRM e
{Printed or typ:d name of Szgm:t} - -
2e {0

I kerebj.ra e t the app om:m }as registered agent gnd agree 1o act in this cap I.lhe
e provi ar;s slgivie, re ative to the pra and com Ie!e e manceo ur:es_.
:tzon registered ggeny as provz

gz Tty Wit aca{;eptt e obll, aizo
ter : i1 ument is r}; 10 hmerely reflect a of arc;lg 72 the regisiere a :ce
in writing &f this change.

55, reéy conft rm I:m:tea’ ab ity company kaz been no
m P\L,L. Sl o ]

(Sjguztune of Registered Agent)
Divislon of Corperations, P.0. Box 6327, Tallzshassee, FL. 32314

FILING FEE: §25.00

INHSLB(10/99)

.;l||‘.
1

b

JEII;
Ky



