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...T,G‘ls _\4
Certificate of Status o>
g ;:j Certified Copy =
R = age Count | <
Mo e R Estimated Charge $25.00 Tow
e o, L3 il
. | i
i e ™o
', g - ~
gy’ EE i
a— il
R L S
T N
Electronic Filing Menu Corporate Filing Menu Help O S‘MMO
.. wag 08 707

https://efile.sunbiz.org/scripts/efilcovr.exe

3/772017

i



h |

MAR=07-2017 (2:24PM  FROM=GREENBERG TRAURIG BOCA + T-404 P.002/002  F-306

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

Pw»sz{am 10 the gravisians af sections 603,01 14 ur 605.0116, Florida Statutes, rh: wrdersigned limited Habil company
}g!:bmgs the following statement in order to change its registered office or registered agem, or botk, in the State of
arida,

1. Name of the limited liabiiity corapany: MDM Sample Warshouse, LLC

2. (a) ()
Prizcipal ofTice address of limited [tability company Mailing sddress of Himited linbility company;
(Notgr MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE B0,

‘2501 NW 34th Place, Suite 35
Pompana Beach, FL 33069

04/05/2005 LO5000033421
3. Date of filing/registration in Florida 4. Document number
5. () Michae! Maguire .
Registered Agent and Registered Offiee shown on the records of the Florda Dept, of State: Ny
S 1
Registerod Qffice Address  (MUST BE FLORINA STREET ADDRESS) ‘7’5 I
435 NE Sth Court oy T
¥ R
Boca Raton FL 33432 . ’ -

Michae! Maguire
Enter name of NEW Registerad Agent snd/er NEW Ropisterad Offiov nddress:

(®)

NEW Registered Dffice Address:
2501 NW 34th Place, Suite 35

Pompana Beach pr. 33089

If the limited liability company is not arganized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made, the Florida street address of the registered ofFice and the business office of the registered
agent will be Jdentical. Or, in the.case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an ive vote of the members of the limited liability company or as otherwise provided in
the articles of organizati opergting Afreement of the limised liability company.

Michael Maguire
Signaturc of n member' o1 authorized rapresentative ol a member Printed or typed nnme of aignee

I hereby acegf¥ the appoiniment as registered agent end agree (o act in this capacity. I further agrea fo com Iy with the
ravisio}r,r.s' _off a‘é; :larﬂ?gr relative to rhg pr%per aﬁd camp)gxger performance of rgé) (! f?e)'s, éﬁ‘d Lam ramiliar wnjf and aaca‘z;(
he oblr'%auaru 9 m-? position pewregittered agent as prov:dlad ' for i h]z'af;rer L F.S. Orarjl" thi§ document is being file

i

ro merely raflect a change régistered gffice address, heéreby vonfirm thar the limited liability company has bean
netified {n wﬁiﬁng af th 5 Y e

Signoture of R?ﬂ At
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEF.: $25.00
INUSIE (2/14)



