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

Pursuemt 1o the provisions of sections 608,416 or 50&5(:03, Florida Statures, the undersigned limited

liakiliyy com_im_!y g:amifs ff}q g‘?:‘;’gu;f‘ng Statement i ordsr fo change §5 regiviered office or registersd

ggent, or bpik, in the State o

1. The name of the limited liability company is: __Old Melboume LLC

2. The mailing address of the limited Ligbility campany is : 5945 E ¥rlo Bronsan Memorial Highway |
St, Cloud, FL 34771

Aprit 4, 2005 ‘ LOSU00032698
3. Date of flling/registwration in Florida 4. Docsument numbar

5. The name of the registered 2gent and the rogistered ¢Hice address a5 shown on the records of the
Florida Departiment of State:
Willlam €. Rocker

Name
4439 W. Irle Bronson Memonal Highway

Address
Klssimmee, FL 34746
City, State and Zip

8, The name and address of the new registered agent andfor affice:
Michesal W. Ross

534E6 E. Irio Brunsorgaﬁgmarial Highway
Florida streer address (P.O, Box NOT acceptable)

St Cloud p 34771
City, Sta1s and Zip
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1f the iimited liability company {s not organized under the laws of the State of Florida, if g_sfigcreﬁy% o
confirmed that sffer the changé or changes are made, the Flarida street address of the registired §ffice "¢}
and the brsinsss office of the registered agent will be identical. Or, in the cuse of a Florida limitgd -
liability cornpany, it is hersby confirmed thar the changs(s) was/were authorized by an effirmativevote of =
the membeys of the linited lability company or as otherwise provided in the articles of orgdnization or
the op g agresae o {akilsty company. )
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(SIEnamis ol b Joembsr or authorized ropresentarive afa member) -

MWR Industries, LLC, by Michael W, Ross, MM

{Printed or ypod mume af slgaes)

I haraby gevepr the appoini as regivisrod agent and aevee 1o gof in thiy capacity, I furiher agree to
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