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

Jugs.ganr to the prbgisi_r‘:‘nm; h‘;f Jﬁ:ﬂ:{m g?B‘ 416 ?r‘ 608&5 %} .F?}c;rida .%rwzde._v.tthedwders{gﬂed l_ir:!ireg
ability compary subimies ) ng stalement in order fo change ity registered office or registere
agem,%;r borﬂ,‘ ?r?!he State of fl;oﬁda. g ge g 7 re8

1. ‘The name of the limited Tiability company is: MW (¢

2. The malling address of the limited liability company is : _ W2 5595 O 128 Ave .
M, L 38V

v

O W20 AostoadS i ddSy
3. Date of filing/registration In Florida 4, Document number

5. The name of the reyistered sgent and the rogistered office address as shown on the records of the
Florida Departrnent of State:
C. £

Name -
2423 SwW (Y7 Solte TR
Address

Migmay , L %.stag‘ -
Crty, State and Zip

6. The name end address of the new registered agem and/or office:
Olam S hMatd
\7_

— Name
HWw2s5 5l 12D Ave
Florida street address (P.O. Box NOT acgeptable)

MNLBAAS L SV
City, State and Zip

If the limitcd liability company is not organized under the laws of the State of Florida, it i hereby
confirmed that after tho change or changes are made, the Florida street address of the registered offico
anil the business ofTice of the registered agent will be identical. Or, in the case of a Florida limlted
tialility company, it is hercby conflrmed that the change{s) was/were authorized by an affirmalive vote
of the membersof the |Imited liability com

> i %my or as otherwise provided in the arti¢les of organization
o the operating a t of the Jimited [fability company.
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