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STATEMENT OF CHANGE OF REGISTERED. omcm on REGISTERED AGENT ogt Cy /
BOTH FOR LIMITED LIABILITY COMPANY ey, ‘% (
;_?. .
i to the pro tions 603 416 or 608503 Florida Statutes, the undersigned %ffed y <.
ablit yolard ; , O A
agm% gan“y, g?lw: :::f f J;rr:g Statement in order ia ahangc its rcgimml office or regmc?g/a -
o ‘
1. Name of the limited liability company: _MEJMC_ T % :
P R Yot
2. (8) Principal office address of limited liabili cnmpany -I628 MADACA LANE f‘;ﬁ‘* (&=
WMIME& TAMPA, FI 33618 A
o Gy
{b) Malling addresa of limited Nabllity company: 1610 ROVITE 23
(DNate! OST OFFEICE SUITEA
WA T 07470
029142008 LOB000D1 1617
3, Date of filing/registration in Plorida 4, Dogument number

5. (a) Registored Agont and Reglstered Office shown on the records of the Florida Dept. of State:

Registered Agent: UNITED CORPORATE SERVICES, INC,
Registered Office Address: 9200 SOUTH DADELAND BLVD. SUITE 508
MIAMILF1, 13186
(b) Enter name of NEW Reglatered Agent and/or NEW Reuistered Office address:
NEW Registered Agent: CT on S
EW Reglstered Office Address: J200 Spoth Pine JslindRood
L RIDA ET A .
Hanistion FLIBZ
I the limited Hability ¢company I3 not orgenized- under the faws of (be Stote of Ftnrl’du. it is heroby .
confirmed that ufler the chan ge or ch m:Pca are mide, the Plorida §ireer oddress of the registered office
ond the business oﬂ"m ol the rcgisthru ﬁmm will-be [dentical, Or, [} thﬂca.-.e ofa Fi da limited
iobillly compony, it [s hereb ?r nfirmed: that the ohan e(se as/were authorizod bly on affirmative vote of
the membefafgh ihe limited lfabtlity company or as:otherwiss provided In the anicles of orgonfzation or

ement of the limited Jlability company,

rof suthorized mprosenisiive ofa member
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