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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 I_imik:’d

liability comtﬁany submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is:

MJM Tropical Networks LLC

2. The mailing address of the limited liability company is : 4244 W. Tennessee Street #185
Tallahassee FlL. 32304 taE L L L
03/05/2004

) L 5 . L04000017854
3. Date of filing/registration in Florida

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

Michael Banne}r

Name
%

4244 W, Tenngsseg Street #185

Address T ‘ ‘
Tallahassee FL 32304

City, State and Zip
6. The name and address of the new registered agent and/or office:

SmaliBiZ Agents, LLC

Ben
2
ot T
Name o 11
4244 W, Tennessee Street #185 B2 E __
Florida street address (P.O. Box NOT acceptable) %g% =~ r
i< m
Tallahassee 32304 e
T N E— N
City, State and Zip . = o
m e
1f the limited liability company is not organized under the laws of the State of Floride'éi%‘is hexeby
confirmed that after the change or changes are made, the Flonida strect address of thefegistered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
tiability company, it is hepby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limniséd liability company or as otherwise provided in the articles of organization or
the operating agpée ? of the limited liability company.
(Signature & mbr of authorized representative of a member) h
Jean-Mafc Mensah
(Printeéd;of typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to act in this capagity. I further agree to
co p?y‘ltfvii e proyip Ilp of'gﬁ st%tu e};v reﬁgivg fo ﬁe prc%vgrqr ang complete gr or%ancﬁel o}_l Jny ulies,
Tam fa g gepz‘t e ohligatio lo my position ag registere agenias provided jor.in
ter i) aly document is _ezgglr% ed 16 merely rg/fecta ¢ r;g_e in the re, tgre office

a’i g A limited liability company Has be ied in writing of &

en nolifie is change.

Divisien of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
RIHS1R(10/99) FILING FEE: $25.00



