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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
TED LIABILITY COMPANY

Pursuant 1 I.':e visione of sections 608,416 or 608,508, Florida Stavips, the undersigned limited I;abf
v n‘P the j‘aﬂovzn; staieinert In order to change ity rqu':mr-::-dc'v iffice or m,gu%:rsd agen!, or both,

o

1. Name of the limited lisbility company: Mulhsli Holdings, LLC n
2 (8 Prmorpal office addrcss of hmlt.ud. Liability company: 565 WINDERLEY PYACE a
SUTE 415 =
MAIDTLAND, Fl 32731
(b) Mailing address of Yinited {iability y: 555 WINDERLEY PLACE a
: POST OFFICE B _SUITE 415 B
_ MATTIARD FL 33761 o
110822007 LO700071 14350
3. Date of filing/registration in Florida 4, Document number
5. (a) Ropgistered Agent and Registared Office shown, on the records of the Florida Dept. of State
Regigterad Agent: cY oo O E
Registered Office Address; 1200 SOUTH PINE ISLAND ROAD
BLANTATION. FL 33324 L
. - ;Nrg Eg
| I =
(b) Bnter nemoe of NIEW Repfatered Agent and/or NEW Repistered Office addyess: 3:1 =9
Mo o
NEW Registered Agent: : NRA) Services, Ing. ‘f({?j:-: "
NEW Repistered Offcs Address: Exea rk Orive, Suite 4 n _:lf:
USTBE FLORIDA 5T 2] :
Neswn ﬁmmam:v_fz @
™o

If the limited Liability co. iz not orgeuized under the laws of the State of Florida, it is hereb conﬁrmchD
that aftey the changttzy or cﬁm mga the Florida street address of the ragstamgaé d‘;e
Or, in the nase of s Florlda limted Jiabiltty ccmpa:}y i :s
an affirmative vote of the merbors of the limgted

office of the registerad agent mn ba :dmh
efeby confirmed that the change(s) was/were authorized oiy
y or 25 otherwize provided in the articlos of arganization or the operating agracment of the

hereh
llabﬂ
mt‘;'"company

/ s/Michael Mulhall
{Signaturt of & maniber of SULETEES (CPTERTILIVA 07 8 rETOhat]

Mighaal Mulnai

Prinind or yped name of gigne)

Fher t the
R R G AT il L
%’p K acce & G;ng ors ¢ rgﬁ: a;gisl 4 r m
canfirm’t tiﬁa e iRty ¢ s Maen naﬂ cﬁcgt

(Bignnture of Eagyicind Agri) -

Jennifer Malike, Assistant See w NRAT jvlsion of Corporations, P.O. Box 6327, TaBalassee, FL 32314
FILING FEE; §25.00
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