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

Pursuant io the provisions of

Purst, f ectlons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change ils registered office or regisiered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: M W BUSI'HCSS GQOU?_,_ LLC
2. The mailing address of the limited Yability company is

o4 CHAMPion) WO00S COURT
SANFOR) FuL 3277 | g340 Jos 2082
3. Date of filing/registration in Florida

4. Docurnent nurnber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Davio M MiTcHELL

S Z

Name _ § P
2349 LAKE DEBRA QR APTHEZ | o 8
Address Pt
ORLANDO , FL 32835 . &=m

Cily, State and Zip = 'é’;

6. The name and address of the new registercd agent and/or office: i %;7%

DAVID M MiTcHELL -

, SH

04 CHAMPION . WoonS, C.T

Florida street address (P.O. Box NOT acceptable)

SaANFoR), w3211
City, State and Zip

If the Timited Hability 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 regi agent will be identical. Or, in the case of & Florida limited
lishility company, it is hereby confirmed that the change(s) was/were authorized b?r an affirmative vate of
the members of the limited liability company or as otherwise provided in the artic

the aperating agreement of the Jintited liapilitycompany.

¢s of organization or
3

> o
{Signature of 8 member or authorized represkntative of a membery~

Toawvid M Mitc HEl)

{Priried or typed name of signee)

I hereby accept the inimeny as registers ent gnd agree 10 get in this ity. I further agree fo
Co %:Jvi.*z tegé prov. g?oc;: of ail st u?ig e agigg io ge p;gée_r emg com; ?ete f ar?r}mnce aj)‘}e wigs,
iom mmfg;gwt gjz%g epi the ohilgatio, lpflmyp itjon ay regisiered agent as provideq for.n
tey %8. . i1 }.‘s ocument Is Delr r_%e 10 merely ¥ ecmcﬁan 2 1t e regf ?le_re office
55, | hereby that jfz iy d abilityCompany has been notifted in writing fs: is change.
iV M- T Fgd] /
y AT, f L T AR A
wignature of Regiatered Agént}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00



