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LIMITED LIABILITY COMPANY
Pursuant to ihe provisions of sections 608.416 or 608.508, Florida Statutes, the unders
submity the
in the State of Florida.,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
cumpay Jollowing staiement in order lo change its registered offi

zgned {imited !:ab:!a;y
e or registered agent, or bol
Name of the limited liability company: MFF LARGO, LLC

(Nute: MUST BE STREET ADDRESY)

2. (a) Principal ofTice address of limited liability company: ]_GJJ_&.L&IEJJ.N.E_EQ&D_SUMD,“

o
(b) Mailing address of limited llability company: N
(Note: MAY BE POST OFFICE BOX)

KANSAS CITY MO 64114

111472005

3. Date of filing/regisiration in Florida

L03000069629
5.

4, Document number
(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent;

AGC CO
Registered Office Address:

4]

SUI'TE 2300

ORIANDOFL 32801 U8

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office uddress
NEW Registered Agent:

C T Corpuration Sysiem
NEW Registerod Office Address;

(MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Island Road

Plantation

n, FL33124
1t the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
office of

that after the change or changes are made, the Florida street address of the registered office and the business
the repistered agent will be idenlical. Or, in the case of a Florida limited liability company, it is -
hereby confirmed thal the change(s) was/were authorized b Fan affinmative vole of the members of the limited
:Iablh lcobml‘?ny or as otherwise provided in the articles of organization or the operating agreement of the
imited liabi

(Pifnicd of 1yped

! hereby a chpr the apr om
comply 17/ the provis om
qupjamiliar

as registered agent and agree 10
nh and aceep : ji'

¢ in this capacity, f furl er ree o
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conjzrmt pmited liablly "p been noitfi ed n wmmg 1 CAGNEE. xa-(_,
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