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APR,25.2884  2:55aM CORPORATIONS

MOLS1T PLicl
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

o f 1o th isi ections 608.416 or 608.508, Flovida Statuies, the undersigned lmited
f:gi‘?ﬁgfcgomgafé’iﬁﬁigé’ ?ﬁgf f}’ !ou?i?e; sfaremmﬁn ga’ir fo cgangg iwdfegsfer?dggjﬂif frn f‘egixggrgd
agent, or bolh, in the State of Florida. :

1, The nacae of the limited liability company is: _ A FEX MART 4L A7 UC
2. The muiling address of the lmited Lability company ig :

17099 wEST Cofowinl PG
- Bleoce, FL 397l
/7/’/2;L z ?/H, prasls] %

3. Date of filing/registratiof in Florida

L OY 000038385 .

4. Document nunibel
§. The name of the registered agent and the registered office address s shown on the records of the
Floridas Department of State:

EEAL ZoomNSUada su,

Name -
Y FlubleA S SeiTE 625
Address
_ﬂéuaci Fe 2313 .
ity, state and Zip = g =2
r—' T
6. The name and address of the new registered agent and/or office: - ':;.3 :-_‘..‘
. = I
Wicklotes Borquali _ _ ¢ 5% 5 PE
Nﬂme . :,:Ei ) - r__!r_
Lo s/EST Lofonrnl 23 e =
Florida street address (P.O. Box NOT acceptable) ’%’;; =
P
_OtoE € w1 376, _ e
City, State and Zip

I the limited Hubility company is not organized ynder the laws of the State of Floridas, it is hereby
confirmed that after the change or ¢h
and the business office of the regis

es are made, the Florida street address of the registered office
nd i a&cn‘é will be ideptical. Or, in the case of a Florida himited
liability company, it is hereby ¢onfirmed that the change(s) was/were authorized bly en affirmative voto of
the members of the lirited Lability com or as otherwise provided in the articles of organization or
the operating a ent o ity company. :
T
2y of suthorized représentative of § memb™

v iofes O faean a7y

(Privted or typed neme of Nignee)

é;:gﬁgfy%?zc@i g B A
am fgmi wg ”é o

fer BUS, iy %

@

ee {0 g¢
ep? the vbligatio

t in s caparity. [ further agree to
sger and complete petformante
n]odng;po ifon a3 regis,
}‘F DOUTTEnt IS, g éd 10 Inerely
thg! the imitedliaoi a5

of niy Quties,
2 e"!ﬁ as prm‘{a’% g
ec:acﬁn fmr & Iﬁre office
7 company een notified in writing 8f this chiinge.
Division of Corporations, P.O,
DS 18(1055)

Box 6327, Tallahassee, FL, 32314
FILING FEE: 525.00
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