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CORPORATION SERVICE COMPANY"

ACCQUNT NO. : I20000000195 Aj.".,y
PRGY.
REFERENCE : 6263903 7562773 fory TREN a
AUTHORIZATION
COST LIMIT
ORDER DATE : December 29, 2010
ORDER TIME : 10:04 AM
ORDER NO. : 626%03-022
CUSTOMER NO: 7562773

CHANGE OF AGENT

NAME : MIZE ROAD FL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com, agy submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida, -~

1. Name of the limited }ability company: MIZE ROAD FL, LLC

ﬁ?} £ -
2. (a) Principal office address of limited liability company: 25706 W. 73rd Street S o
(Note: MUST BE STREET ADDRESS) Shawnee KS§ 66227 c‘% '/f‘;;_ .
O wRT
(_"‘ .nL (ﬂ
(b) Maziling address of limited liability company: 25706 W__73rd Street cj) ?F‘?-'o
(Note: MAY BE POST QFFICE BOX) Shawnee K8 66227 z%_ RN
- L5
2 e
.. "'f_'.,
December 11, 2009 109000118402 (SN
3. Date of filing/registration in Florida 4. Document number ) “

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: -

Registered Agent: C T Corporation System
Registered Office Address: . 1200 South Pine Island Road
: antation KL 3337

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Taliéhassee Fi, 32301

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed
that after the chiange or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companty, itis
hereby confirmed that the change(s) was/were anthorized by an affirmative vote of the members of the limited
liabihty company or as otherwise provided in the articles of organization or the operating agreement of the

ty company.

(Signature of a miezabe,

(Printed or typed name of signes)

I hereby accepr the appointment as registeved agent agree to act in this capacity. I further agree to
i t}% pro%gms o ?i ey re at'v§ fo the pr(‘;g;er and corgw ete paéprj‘br%an jzla my gr ties, and
7

comply ‘with th , ’ , ‘
sl i e S T
n ggnrp fe timgted lial 68: lﬁ%nazﬂ%ny een notified in Writing of this change.

con _

B_ . o

ignature of Regi g Sylvia Queppet, Asst. VP

: Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHE18 (05/08)




