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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIL(TY COMPANY

Fursuant to the provisions of .m:lmn.r 608,416 or 608, d:OS Florida Statutes, the yndersigned limited -

Lability co, ils 1 [.4’ lowing statement in or
)

agent, or Dot 1 the ate of r to change ils registered pffice or registered

rida.

4704

3. Name of the limited liability company: . Mclbeume 14 LLC .
2. (a) Principel office address of limited liability company: 4053 Maplc Rd., Amheret, NY 14226
(Note: MUST BESTREET ADDRESS) .
b} Mailing address of limiied liability company: 4052 Maple: Rad, Amherst, NY 14226
1
(Note: MAY BE POST QFFICE BOX)
-——f
1
0272172007 , LoToo0orsis_ —n B
3. Date of filing/reglstration in Plorida -+ 4. Document number g‘?;f_ =
I+
5. (8) Registered Agent and Rogistered Office shuw:: on the records of the Florida Dept. of Stuztfﬂ.,“‘ 4
-
Registered Agent: HRAWG Com. L g 2=
Registered Office Address: ' 1801 N. Military Trall, $1z. 200 Mo en
- : Boca Ralon, FL 33431 L
S _-
b‘ i) LAl
(b} Enter name of NEW Repigicred Agent and/ar NEW Repistereq Office addreas:
- [ |
NEW Repistered Agent: ‘ *  CTComporaten Symem ' - oy
NEW Registored Office Address: . 1200 South Ping Island Road
MUST BR F1.ORIDA STREET ADDRESS) :
Plantation, JFL,33324

If the timited liability company is not organized under the {aws of the State of Florida, it is heroby
confirmed that afier the change or changes are madg, the Florida street address of the n office
and the business office of the remstcr:ﬂg &cm will:be identical. Or, in the case of & Flcndn Jimited
lwbulny m:mpuny it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote

of the members of the fimi Bability company or as otherwise provided in the arficles of organization
or the fperuting agrecmcm of the imited hakif t)‘ oompany.

it ol mem tharzed senimive of a member

g%arog MV Teaid ),
Printed or typed name of slgnes |}
Ihe f the int isie dagenrgndagme ;mtmr capagity, ! furt ra c-zo
fule, s!fa ormana\eo
% @ ﬁa 2;%?"3 uo mygo [on ng as row
£35S, ig -1

rfg re
by cordl ifn’;w”f uy company m nof wn! of %'
C T Corposstion § e ANN J. WIL LIAM
Assistant Vics President

Division of Corporations, P.0, Box 6327, Tallahgssee, FL 32314 °
FILING FEE: 525.00
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