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

Pursuans 1o the provisions of secrions 605.01 11 or 6050116, IFlarida Stavures. the undersigned limited lability company
submits the followmng staiement in order 1y change its registered office or regstercd agenm. or both, in the Srare of
Florde

. . . o MEDERT CARTETENDERS VS OF SW L, LLC
[, Name of the lumited liabilitv company:

No change Mo change

2. (a) (M
Principal office address of lintited liabilits company Mailing addzess of inmited hability company:
NT BESTREET ADDRESA) {Netez MAY BE POST OFFICE BOX)
HELL22007 LO7000103412
3 Date of hlingfregistration in Florida 4. Document number
. COGENCY GLOBAL INC.
30 {a
Registered Agent and Registered Office shown on the rezords of the Flonda Dept of S1ate
IS NORTH CALHOUN ST,
Registored Ostice Address  (MUST BE FLORIDA STREET ADDRESS]
SUITE 4
~3
TALLAHASSEE Fl 12101 =
C T Corperation System
("

Enter name of NEW Registered Arent endfor NEW Rezistered Office address:

1200 South Pioe [sland Road

NEW Registered Office Address:

Plantation 13324

. kI

It the limited liability company is not organized under the laws ol the Staic ol Florida. it is hereby confinmed that afler
the changze or changes arc 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 o Florida limited liability compuny, it is hereby conlirmed that the change(s)
was-were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided i
the articles of organization or the vperating agreement ol the limited liability comipany.

Kara Korosee, Secretary /s/ Kara Korosac

Signature of a member on autharized representative of a member Printed an typed nine of signee

I hereby accept the appomniment as regisiered agent and agree (o act in this capacitv. f furiher agree to comply with the
provisions of alf stateies relative o the proper and conipleie performance of my duties, and | am fanuliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.N0 Or, if this documeni is being filed
w mevely reflect e Change in the registered rﬁicc ackdress, T hireby confirm that the Imed tiahiline company hus been
nofifted in writing v this chunge. '
. C T Comporation System

By ;as Michele Holden Ssar Sact

Stgnature of Repistered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, V1. 32314
FIL.ING FEE; 825,00

INHS ¥ (2/14)
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