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

Pursuant o the prov:s:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability comtpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

. The name of the limited liability company is: MM K Hos/Dovogs Ll &

2. The mailing address of the limited liability company is: /2 3/ ZFecilarers ir
fag_ﬂ'/ﬁﬁ‘//i? Lepd  FU 32474/

/2-12 -2 3 L o3opoo 52678 -

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:

THe CoprfPansg ComtPoduzsion
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Address
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ity, dtate and £1p

6. The name and address of the new registered agent and/or office:
‘//ﬂ'ﬂ.@'—; O nns -

Name
(L% Op i rsared KI
Florida street address (P.O. Box NOT acceptable)

Kocgsrt plon Bed FL 3341

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hcreby
confirmed that after the change or changes are made, the Florida street address of the regist ice
and the business office of the regis agent will be identical. Or, in the case of a Florida I xtcd
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirniative vote of
the members of the limited liability company or as otherwise provided in the articles of orgamzat:;m or
the operating agreement of the limited liability company.
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(Sighature of a mémber or authorized representative of a member) - ~
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/‘//4/2/5«4 /gﬁMUﬁ/\a’?}M' c.
{Printed or typed name Of signee) )
i her?by a ccz:t the appomtm t as register, d agem‘ nd agree to ngct in t}u.s' cap ity. I further agree to
¢ provi :ons of all st atlve to e proper and comp. ete ormance of my, uties

ter bOS, F.S. Ortftw ocumenrzs eing filed 1o merely reflect a change in the re, teredo

C
ad 4 s, I hereby confjim that the limited liability company kas been notified in writing of this change
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Division of Corperations, P.O. Box 6327, Tallahsassee, FL. 32314
INHSIS(10/W9) FILING FEE: $25.00
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