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

Prrsuant 1o the provisions of sections 603.00 14 or 6030116, Florida Starutes, the undersigned limited liabiliny company
subimns the folfowmg stareent i order 10 change us regustered office vr regesiered agens, or both, in the State of
Flarida,

MACARIDSEDANTRL LLC

. Name of the hmited labality company:

2. () by
Principul offive address ol linuted Tubility compray: ] Mailing address of limited lability cotmpuany:
{Nore: MUST RESTREE S ADDRESS) o (Npre: MAVBE POSTOQUEICE BOX)
AROISCONGRESSAVE IRSCONGRESSAVE
PALMSPRINGS FL33461 PALMSPRINGS. FL3340|
0042000 LUDOO5 1325
3. Date of liling/regisiration in Flonda 4. Locument number
5. ()
Repistered Agent and Registered Orlice shown on the records of the Florida Dept. ot State:
ZIFRONY MATTHEW EXQ.
Regirtored Ollice Addess | (UST BE FLORIDA STREET ADDRESS) o S
CADTRIPPSCOTT PATLOSECTHST U STHFLOOR &,
[
FTLATINIRDALL R RI . I
kL \ .
o
(b} T~
Enier e of NEW Revisteped Avent andior NEW Reojstered Office nddress: o
o
CtCaorporstionSysten . ‘::

NEW Registered Olfice Address:

12005authPinclslandRoad

Plantatiun 3332
u FL 324

If the limited liability compary is nat erganizcd under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business ofTice of the registered
agent will be identical. Or. in the casc of a Florida limited Hability ceinpany, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

73“{0‘5;‘/ ?%;;-'" Hlnkc}{_unlnn ____________ L

Signature ot a memnber or sutherizad epresentative of o member Prinied or typxed name of sigoes

1 hereby acegpt the appoingnent as registered agemi und agree (o act in this capacity. J further agree o comply with the
provisions of all standes relarive 1o the proper and complele performance of mv dutics, and T am fumitiar wirh and aceept
the obligatiops of my posiaon as registered agent as provided for m Chapter 603, F.S, O, if this document is hewg fiied
10 mereny reflect’a chunge in the registered offfce aedress, Théereby confirm thar the limited Tab i comprany has dden

notificd ' in ‘av‘nn{g of this cheorge. Jamas M. Haloin

By (:}6/‘-’?"7 Jz/‘:}—.- Assslant Secretary

éh:n:mm: of Reghlierad Ageni

Nivision of Corperationss P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 325.00
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