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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
iability com, submits the aﬂowmg statement in order o change its registered office ar regis:ered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _ MNJM Xf”lff J

2. The mailing address of the limited liability company is :

F1D cactd for It #Y  Wow /ﬂzj L. e

02 /0 et L .__Z_d....ﬂﬁag/aiﬂ__
4. Document number

3, Dateof fﬁmg/mgnstratmn in Florida

5. The name of the registered agent anyd the registered office addrcss as shown on the records of the
Florida Department of State: /f
f@’(&/d’? ol JM/

/a?ﬁ'/;’f/ fjl/ R

6. The name and address of the new registered agent and/or office:

T(f/ }‘f-crnawo'c v o o

6915 »ﬁaw Oc? Unit H# 3 ) o
Florida street address (P.0. Box NOT acceptable)

miam| SEACH g 3319
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, i
confirmed that after the change or changes are made, the Florida street address of the

and the business office of the registere ﬁm nt will be identical, Or, in the case of a Fl

lishility company, it is bereby confirmed that the change(s) was/were authorized by an ) ;e votm

the members of the limited Hability company or as otherwise provided in the articies olerganifiion Q.

the operating agrcement of the limited ligbility company. b 3 g —
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{ Printed or typed pame of signee)
I hereby acceit the appomzment as re

istered agent gnd agree to gct in tkzs capagity. I further agree fo
e proyisions of all statufes refanve to the proper and complete i ormarzce of my duties,
age zi as provide o in

campiy Wi
d 1 am famifiar wit an ac epz the obligationg of my p 9&1701: ﬁ
'_Lﬁ{!ed a2 mere %ﬁect a change n the registered office

apter B0 S r i z 3.5' ment is Dei
address, I hereby cqnfi n i: tt fimited {j uy compuarny ixas een nofified in writing of this cha nge

(Signature of Registe
ﬂivisi(m of Cororations, P.O. Box 6327, Tallahassee, FI, 32314

FILING FEE: $25.00
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