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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY .

Pursnant “:bf fligs };}'owﬁ';?m‘qf ;enlﬁam QO.T.D‘GN. .F'!?rirfrl Stanites, ”:fd mndersigned Iliiml-'f;’d Tiabiliry
OINPAnY Subn e Jolloy atentent aer 1o G ; 3 1

ﬁo! ; any, Subiniis 1 J!F following nt i order to change its regisiered office or regisiered agent, or
1. Name of the limited liability company: MULTINATIONAL TAX SERVICES LLC

2. (a) Principal office address of limited liability compomy:30 SW I3th Strees Sultc 804
(Note: MUSTBE STREZLADDRESS) Miami, Flovida 33130

' Mailing address of limited isbility company: OSW 13h Streel Sulte 504
(b} m.'g BE POST = B Y ‘Mhmi, Florida 33130
1472006 LOS008001 243
3. Date of filing/registration in Florida 4, Document munber
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:

Regpistered Agent: CORPORATE SOLUTIONS LLC
40 SW 13th Street, 804
Registered Office Address: MIAMIL, FL 33130
=
. .
{b) Enter nmme of NEW Reglstered Agent and/or NEW Registered Office address: Lot
. . Business Fifings Incorporated ok
NEW Registered Agent: a .
! Registered Office Address: 1200 South Pine Island Road A
E FLO D, e ™
Plantalion FLIP

1f the lamited liability conrpany is not organized imder the Jaws of the State of Florida, it is her
confirmed that aﬁer%xe ::hangz or changes are made, the Florida street address of the registered Gfficy
and the business office of the registered agent will be identical. Or. in the case of s Florida limité

liability co r. it is herely
the nueubers of the liaited byl
the operating t of the lj

company or as otherwise provided ig the anticles of crgaizatiou or
ed liability compay.

- ~

Signature of a anthanzed reporecniaiive of & member

Nathen Berman, Manager
Printed or typed nanwe of signee

i a the o ) i ~ine. '
AR o ) T e T e ot oo i
an 41 with ¢ epi the o 1O iy fjon qy regizr agenf a3 n
rer if Ht el [ 1b fnerely refiect i cfyn. 1 1ie 4
e. 1 ng Bf 1his chimge.

11

(24

Sl 9 Lot S "
. d liérebvy confin thar e limited labilite company lias Beesi not it writing
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Division of Corporations, P.O. Box 6327, Tollnhassee, FL. 32314
FILING FEE: $25.00
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t the chrnpe(s) was/were awthorized by an affinnative vote of
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