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STATEMENT OF CHANGE OF REGISTERKED OFFICE O REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 608.416 or 608.508, Ft}?rfda Statutes, the undersigned limited
liability company submits the following statement int order to cHange Its registered office or registered
agent, or both, in the State of Florida, :
1. Name of the limited liability company: . MLD, LLC
2. (a) Principal office address of limited liability company: '
(Note: MUST BE STREET ADDRESS)
i - ] b P Ry
{h) Mailing address of limited liability company: fr;?' cr:_) E}J
h o ": ™ i i
(Note: MAY BE POST OFFICE BOX) . R/ T
B T
S =
01/19/2005 ; LOS000006188 ... -
3. Dale of filing/reistration in Florida 4. Document number c%";j -
uﬁ“z{

5. (@) Registered Agent and Registered Office shown on the rccj:mds of the Florida Dept. of Sate .
Registored Agent: WILLIAM G, DEMETREE EAMILY OFRY
Registered Office Address: 135%' ORANGE AVE, STE 100

WINTER P L 32789

t

(b) Enter name of NEW Registered Agent and/or NEW Rekistered Office address:

NEW Registered Agent: WHWW. NG,
NEW Registered Office Address: 390IN. ORANGE AVENUE. SUITE 1600
{MUST RE FLORIDA STREET ADDRESS) Q&._ANDO FL 32801

FL,

If the limited liability company is noi organized under the laws of the State of Florida, it is hcreby
confirmed that afier the change or changes are made, the Floride strect address of the registered office
and the business affice of the reglstemtj‘ ent will be identical. Dr, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) washwere, anthorized by an affirmative vote
oTthe mpmbers of the limited liability company or as otherwise provided in the arficles of organization
gting aj Bf the Jimited liabilrty gompany.

MARY L. DEMETREE, MANAGER
Printed or typed name of signoe

I hergb  the appoi isterpd agree to qet in 2. :
comphywifh i provisions ofall si iy relating to e prrcr ko comatore S ol o Gt
F; am familidr wit ar’n% itjo. registered ngent a5 provi or.in
oter L FS. [y
s, I hereby
Q._q

g ! the ohligations of mf
4 kca??ﬁem]gem is _ea:gﬁ Igﬁg Egraza
Signature of Registered Agent

imifed li
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For:}_irmt iy campany tias ,SS,’,,‘,’,?,- g’g& 3:5:?;:?5?1 :re cho g‘.f

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