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STATEMENT OF CHANGE OF REGISTERED OFF{CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 605.0116, Flarida Statutes, the undersigned fimited labili
submits the following sintement in order 10 change

Florida.

l.

i registered affice or registered agent, or both, in t
Name of the limited liability company:

ty eo,
e Stare &
MYABUY, LLC
2. {e) (b}
Pringipal uflice address of limiwd lubikity company. Mailing addroas of limired liability company:
(ot MUSTBESYREET ADDRESS) ! {Note: MAY BE POST OFFICE ROX,
2808 VERONIA DHE., 112 2806 VEHONIADH., 112
PALM BEACH GARDENS. IFL 33410 PALM BEACH GARDENS, FFL 54110
1_2[07}2009 1.08D0G115853
3. Date af filing/registration in Flarida 4, Document number
i@ — —
Repistered Agent and Regisiered Office shawn on the records of the Florida Dept. of State:
JOEL GOSLAR

Registered Office Address

(MUST BE FLORINA STREET ADDRESS)
2806 VERCONIA DR., 112

- ~
T~ \
~Log
= T—
PALM BEACH GARDENS EL 33410 S r"
) lﬂ-if o)
27 m
(b) O
Enter name of NEW Remivtered Ageni und/or NEW iee addreys: ":‘f_' —c::) -t
2 £
AGENTS AND CORPORATIONS, INC. 7 a
NEW Reglstered Office Addreas:
300 FIFTH AVENUE SOUTH, SUITE 101-330
NAPLES

pL 94012

I the limited liability company s not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes arc mude, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida {imited liability company, it is hereby ¢onfirmed that the change(s)

was/were authorized by an affirmative vole of the members of 1he limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company,
T [

JOEL GOSLAR
Signarure of o member or authorized representative of « member Printed or twped nnmg of signee
{ hereby ace pj the appoiniment as registered agens and agree (n act in this capacity. | further
provisions of all statutes relative to the proper and complete p
the o hf;auom- af my posilion as registere
fo merely reflecf o chunrge i
notifieciny¥itigg of thls

{y with the
ter 605, F.S. Or, if this document is being filed
ress, ! hereby conﬁgm that the limited ’ﬁaby’ {ity campany hes e'ern

agree lo com
cgfor'manc'e of my duties, and { am ﬁmu‘[far with and uccep!
i ageni ag éwawded for in Che,
1 the registered oﬁk‘e ad
hange.
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