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

Pursuant to the provisions aof sections 603.0114 ar 603,0116, Florida Stautes, the undersigned limited liability company
ﬁbm‘;im the following sitatement in order to change its registered office or regisiered agent, or boih, in the State of
oriaa.

1. Name of the limited liability company:

Mﬁj—&\.mni}/ Fare, 1L1.C
2w _Anpe B Scndaa
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Principal office address of [imiied Iinhiﬂty company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited [inbility company

(Mvpte: MAY BE POST QFFICE BO,
N0o &, Orando A ’&‘5‘3 ln
Mu r#lamll Flonda, 3 2751
4s 2009 04000054 |0
Date of filing/registration in Florida 4 Document number '
5. () _A'm’ie_, £ Sondao-\

Registered Agent and Registered OfTioe shown on t

ﬂr’ooords of the Florida Dept. of Stute:
L0 8. Oclands Avs.

Registered Oftice Address LADDRESS
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Enter name of NEW Reglsiercd Agent anilor NEW Registered Office address: -7-1"" . -
- _ e
C T Corporation System ‘ o - ' . ::.:': e
- ——
NEW Registered Office Address: o
1200 South Pine Island Road
Plantati 24
lantation CFL 333

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby confinned that atter
the change or changes are made, the Florida street address of the regis:red office and the business office of the registered
agent wiil be jdentical. Or, in the case of a Florida limited liability cor—pany, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agrecment of the limited liability company.
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o PFoe
Signature of u méAnber or authorizeddpresentalive of a member

/9"}0{)1’ & Scando
I hereby uccept the appaininient as regisiered agent and a

Priated of Wnamc of signee
gree to act in this capacity. f further agree (o comﬁ!y with the
provisions of gl statutes relative (o the pro e performance of my duiies, and I am f
the ()blr‘%an'ons af my position as registered ugenr as pravided for in C
toy merely reflect’a ¢

amiliar with and accepi
ter (0S5, F.S. Or, r7f this document is being filed
hange in the registered office address, 1 hereby confirm that the limited i
notified in writing of this chan .

iahility compary has béen
By: C T Corporation System

ge. 4 ;
Signature of Registersd Agent

r und comple

Division of Corparationse P.Q. Box 6327 Tallahussee, FL 32314
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FILING FEE: 325.00
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