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STATEMENT OF CHANGE OF g;gE D OFFICE OR REGISTERED AGENT OR
N ;BOTHLEORLJ.M%’I‘ IAB omm o

Pursuant to the provzszons of sectzons 608 41 6 or 608 508 Fionda Sz‘atutes the underszgnea’ fimited
liability company submits_the following statement in order to change its regzsfered oﬁ" ice or registered
agent, or both , 11 the, State Qf' Iond’a
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1. The name of the_hmlted hablhty company is: MAXTK/[ COMMERCE LLC

..4,1,.‘-A

K -l:&-‘.. e

2. The mmlmg address ofthe lumted habmty compag}; 1g “fgogd‘r\ﬁ_ER STREET ¥ 500
HOLLYWOOD FL 330%0” R P
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3. Daté of ﬁlmg/rcgzsﬁatlon 111 Flonda .—7 o  ; . " 4 DQcmnér?c nﬁmber
5. The name of the reg1stered agent and the reglstered ofﬁce address as shown on the records of the
Florida Department of State: j
. N CFRA LLC — N — ..:'_ . _-_1_-. e o -
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6 The name; apgi ad.dress of the new regxstered agent and/or oﬁice -
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If the lumted habﬂlty company is not orgamzed under the Iaws of" the State of Flondak; by..
confirmed that after the change or changes are made, the Florida street address of th&rgglst d offxcg
and the business office of the registere ﬁ-f:nt will be JAdengjcal,. Qr, in the case of a Elorida$imited-,
Hability company, it is hereby confirmed that the change(s was/were authorized by, “affismative-vbte of
the members of the limited Ljability company or as otherwise provided in the articlgif6f orgnization or
the operating agrecment of the I1rmtcd habihty company.

onzed representatwc ofa member)

(Signafure of a memT:*'.

L1:0VD. LAF/DUS

(Prmjcd or typed name of s} gnee) —_—
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£ rovisions of re ative to e pro er and complete ormance o uties,

é‘g 1 wzth a 1 geprt arzon osrf fon regz.st red agent as provz ed for.in

pz‘er r 1 ent zs ezg% to mere gffect a change In tne regist re ofjice

ess, I _by m that the imited z‘y campagzy kas en_np{z}f_ie in wrztmg 2 t is change.
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