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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
f BOTH FOR LIMITED LIABILITY COMPANY
Pu
Jictoi

uant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lity company submiis the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _MKMO, LLC

2. The mailing address of the limited liability company is : P-O. Box 3273
Orando, FL 32802

07/27/2004 » o ~ L.04000055742
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:

Florida Corporate Counsel, LLC

: Name
101 Philippe Parkway, Suite 301

Address
Safety Harbor, FL 34695 B 2
City, State and Zip 5 = ‘I\_
b e =
6. The name and address of the new registered agent and/or office: :f,% =
Do
Florida Corporate Counsel, LLC ‘Zﬁé ”_:O ‘S
N iR
601 Cleveland Stree?,:%euite 501-25 %‘% -
Florida street address (P.O. Box NOT acceptable) %‘;1 ig
'?
Clearwater FL 33755

City, State and Zip -
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cogﬁtamﬁd that aﬁcflf.i the change or ¢ ¢s are made, the Florida street address of the registered office
and the business o

of the registered agent will be identical. Or, in the case of a Florgxda limited

hereby confirmed that the change(s) was/were authorized by an affirmative vote of
imited Jiz bility company or as otherwise provided in the articles of organization or
enk e ﬁmit%bihty company.

Wit WMo fl

(Signafure-6T g/ffednber or authorized representative of & n}kmber)

Christopher R. Sullivan

(Printed or typed name of signec)

ointment as registered agent gnd agree to qct in this capacity. I further agree to
comply With ARk ﬁms of a';; St tu?eu reﬁzﬁvgto ge prggqr and complete grj‘gr%;ang of Jzy HElgs,
am 1 a ccept the obligatio Ip mypas:tllon registered agent as provi gg of.in
pter i rlrgentw el tled to mere, yrf?fecta change In the reg zfr oj{ice
e i i company has been notifie f"st
/:'ZJ/

in writing of this change.

“{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/95)



