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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
fiability comtpa{zy submits the ‘tzbllowmg statement in order to change iis registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: MURCK, LLC

- e

2. The mailing address of the limited iiability company is : RT765 REdBCeH L @r’lﬁﬁ, Su g CJ,
_ORANGE T FL B3 R763

u{zzfzcca. e LD ODODR3IR?A
3. Date of filing/regisiration 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:
DIETRiCH, D, PALUL I

S : Name
37 Aorm  orascs AdYE., Su 7E Q90 . .

- Address o
ORLAADO  F( 32aFa/¢ sl P
City, Btate and Zip 5“-71‘ &
M
6. The name and address of the new registered agent and/or office: .?;;;:“‘ i -
mv{“ i —
(AwTDA R, MACKSa, ES@u.RE B . W
Name Q==
B3 S W, YT SrREET QL B
Florida strect address (P.O. Box NOT acceptable) gﬁf =

MrAny . FL 3 3145 X R
('Zity, State and Zip

1f 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
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc of
the membets of the limited liability company or as otherwisc provided in the articles of organization or
t}wﬁng agree of the limited Hability company.

i .
. {Signature ofa e or authorized representative of 3 member)

R Sen 4774

{Printed ortyped name of signee) ’

wilh L
d'l am familidr with apd degept the obligations of my position as registered agent as rovic;’e;i or in
%’}dapter §%8 5 (,[?r' 1 :i.is op ment is _efn% zleJ;’ tg fgerely re;’fect% chan g"z(;n b, gz‘ggisr}e;‘ed'}apﬁce
rEss, by co. ; t phe limited linbility company has been noiified in writing of this chinge.

Wum of Regisiered Agent) &

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
INHSLE(10/9% FILING FEE: $25.00

T hereby accept the appointment as registered agent gnd agree fo qct in this capacity. [ further agree to
comg?y ? f;e proypjioons of all siqiule refativ'g o z%e pr§ ar ang camgiete grjgr?z;ance of my g{ti’gs,




