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

Pursuant o the provisions of sections 03,001 or 6030116, Flarida Siainies. ihe nidersigned fimited Liahiline company
sudmits the following statement in order o change s registered office or registered agem. or both, in the Swie of

Florida.
MEDERI CARCTENDERS VS OF SEFL, LLC

1. Name ot the lmuted frabiliny company,
No change o Mo change
2 (a) & () -
Principal otfice address ol linuted liability company: Mailing wddiess of timited Liabiliy company:

(Nute: MEST BE STREET JDDRESAS {Npte: MAY BE POST OFFICE BOX)

17112007 LO7000103414
3 Date ot filingfregistration in Flonda 4. Document number
S () COGENCY GLOBAL INC.
2. d
Registered Agent and Registered Office shown an the rezords of the Florida Dept. of State:
TES NORTH CALHOUN ST,
Rewstored Otlics Address (MEST BE FLORIDA NSTREET ADDRESS
SUITEC 4
TALLAHASSEE 33301 ~
P P
- gt
a3
C T Corporalion System % ,
{b) - -
Enier nome of NEW Registered Agent and/or NEW Registered Otfice addsess: — T,
=
1200 South Pine Tsland Road P
:i: -—
NEW Registered Office Address: ) 5
i

Plantztion Kl 3124

ff the limited lability company is not organized under the laws of the State of Florida, it is bercby continned that afier
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
apent will be identical, Or, in the cuse of a Florida limited liability company. iis hereby confimied that the changeds)
was-were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articies of orgarizalion or the operating agreement of the himited liability conipany.
Kara Korose, Seeretary /< Kara Korosao
Signature of @ member or authorized representative of & member Primed or typed name of signee

T herebr aceeps the appantment as regisiered agens ad agree w act in s capaciivc. T further agres io cr)r_n){?f_v wilh the
jrovisions of afl statutes relarive 1o the proper and compieie performance of my duties, and ! am fapiliar with and aceept
ihe obliganions of my position as registered agent as provided for in Chapeér GU3, 1280 Or if 1his docement is hemg filed
] murch: refleet o Slienge i the registered raﬁi::(: ackifress, | hérehy confirm thet the mied taliluye company has Aden
nodified in wriling of s chuge.
_ C T Corporniion Sysiermn

By: ‘s Michele Holden” su Seut

Signalure of Regisiered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, 1. 32314
FILING FEFE: 525.00
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