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/ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[O lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MWCNTVAA EMENGALY AUITICAN ASSOUATS Ll

2. (a) Principal office address of limited liability company: l
(Note: MUST BE STREET ADDRESS) C4R3 MW s Tt

BOCA @aTam, L 1349G

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) p8 0483 Nw 3isT Teute
| TR pATOA FL 23406
s/ 3% 5 Q40000 S3226
3. Date of ﬁltnd/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: i Dean MEAR ﬁﬁQUC,(( U._,C/
Registered Office Address: 8 W O MA NN A\JC
NI (€9

Ol — F '1?80;]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ey e, i M0
NEW Registered Office Address: 2810 EAST OAraN) PAYY RWUN A
(MUST BE FLORIDA STREET ADDRESS)
EPT oAk Fl. RR06

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed tha after the change or changes are made, the Florida street address of the registered office
and the busine)s office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membr f'the limited liability company or as otherwise provided in the articles of organization
or the operZ{ njg hgreement of the limited liability company.
"'\

Signature of a mprhber or authorized representative of a member

TANES €. Prw

Printed or{yped name of signee

I hereby accept the appo:m‘merﬁ as re ISle d agent nd agree to gct in this capaczry I furthe reed
co p fy Wi /fe proy 7 [’wons of all stqtu e anve t e proper an complete erforinance o utt@;m
lam ar w:

an accept the 0 atwn my positjon as registered agent as prow (e}
Cg rerfo(i8\ F, this document I.s emg iled o merely reflectac an e In Ine regist ﬁ ffi cg
resy|IThe eby conf‘ rm that the limited liability company Has been notified in writing of {

-y -,

. > R oTF

Signature gf Regisicred Agenl %Og
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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