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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the F[
agent, or both, in the State of

ollowing statement in order to change its registered office or registered
lorida.
I. The name of the limited liability company is: MGA, LLC

2. The mailing address of the limited liability company is :

9501 BRANDYWINE LANE PORT SAINT LUCIE FL 34986 -
05/07/2007 -

© LO7000048350
3. Date of filing/registration in Florida

4. Document number '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statc:

GURPAL SINGH

Name

3100 PALM DR.

_ Address
DELRAY BEACH, FiL. 33483

=

: =
- ' e )
City, State and Zip = 2A

6. The name and address of the new registered agent and/or office: >

-

=

ggm

s

A . S
ANTHONY S. ADELSON, P A. %‘;
Name £ ?j‘é
501 GOLDEN ISLES DRIVE, SUITE 203 g g™

Florida street address (P.O. Box NOT acceptable) <

HALLANDALE BEACH fi. 33009

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is 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 identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liab

ot the operatin

ility cpmpany or as otherwise provided in the articles of organization . .-
C Z grgefnent of the Limu#d liability company. _ ' L

{Signature of 8 member or authorized representative of a mepaber)

s @ Anpho S, A/l

\
(Printed or typed name of signee) [/

! hereby qma?:)f the appointment as registered agent and agree to gct in this capacitv. 1 further a ree lo
comply with the provisions of all statules pabative to the proper and complete ferﬁ)rmance of my duties,
and I am familiar with and dccept the of ions of my position as registered agent as provided for in
Chaprer 008, I8, Qr, if this docunuen eing filed to merely reflecra change Tn the registered office

. )} 7 iability company has Been notified’in writing of this chinge.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
[INHS 18 (8/05) :



