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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
fiability company submits the following statement in order to change its registered office or registered
) agent, or boih, in the State of Florida.

¥ 1. The name of the limited liability company is:

Minl CENTRAL INVESKENT LLC.
2. The mailing address of the limited liability company is :

A2 fPasco DE VALENCIA ST
7 FoRT MyErs , €L D390 &
Yarg-

G jelt L -30- O # L0 400005 Sl

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:

ANAYET ODPIN THAKLR

Name
A12q PASEO TE VALENUA ST

Address
vorRT MYERS ,

FL 52908
City, State and Zip

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

MOBHAMMA D  AMIN

N.
130 BARCLAY TER
Florida street address (P.O. Box NOT acceptable)

LAKE WALES 5 32857
City, State and Zip
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rid4; it isdlereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
glability company, it is hereby confirmed

at the change(s) was/were authorized bly an affirmative vote of
e members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
Z _é‘ 5 Zr 2 ? /
(Sigiture of a m

er or authorized representative of 2 member)

If the limited liability company is not organized under the laws of the State of Flo

(Printed or typed name of sigm_:é)

I hereby accept the appointme
comy, %fb%t?x ;%pg 27
a

provisions.of a’}f sasta;ﬁ?giﬂerfd agentand a
; Tam mz;.ga with

gree to act in t;u's capacity. 1 further agree fo
relative fo the proper and complete perforinance of my duties,
and _acjepz‘ the obligations of my position g, reg:stﬁre agen£ as provided for.in
&, F.5. if th;’s ogum_en_t is gem ied 16 merely reflect'a change in the registered office
addregs, I by confirm t qt the limited liability company Has been notified in writing ojs 4
7
igiatire of Re Agent)

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95)

FILING FEE: $25.00



