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

1. The name of the limited liability company is: M eWCo LiC

2. The mailing address of the limited liability company is :

2139 0ld Gallows wWay Naples FL. 3405

03] 02 jos” LO5 000020944 -
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:

f@@@M@@Mi@ms e+ ol
Ba) Hfth Avenue Sosth Ske 2ol

Address
Naples , Fu 341072

City, State and Zip "%_;if ‘55
6. The name and address of the new registered agent and/or office: %L‘; i T_
. Y v.: \ {""'
MDV\HCQ- Llndrmqe,( _ g’,«ﬁ%i S
Name ' mZ B O
i&_ﬁagf_msm 00 Qypvess Hollaw) Wosg =
Flarida street atidiess (P.O. Box NOT acceptable) S =
=)
: A
N a?\ﬁﬁ G ¥ 10 TE

City:' State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chalglgcs are made, the Florida strect address of the registered office

and the business 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 memberg9f the limited lighility company or as otherwise provided in the articles of organization
Pt » of g lighited liability company.

#T 2 member or authorized representative of a member)

James Gendecooo

(Printed or typed name of signee)

agree to
fie relative to the proper and complete performante af my é%ttiges,
and { am jamilidr with apd dccept the obligationg of my position a, regzstﬁre agent as provided for in
LS. Or, i this dogument is being ]?led 10 merely rgffecra change in the regzstﬁre office
efeby confipam that the limited liabi een notified in writing of t

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further
compﬁ'{igﬁz tl?e pmwp %ns of all st rui% f e fie prom, d pacity 1t

Ly company Has

Is change.

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

Note: FEIN 20-23832494

INHS18 (8/05)



