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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent to the {]

] e provisions of sections 805,01 14 or 6050116, Florida Statutes, the undersigned limited liahility roanpany
,'\r'z_}iam.x;.v the following statement in order to change jts registered affice or registered agent, or hoth, in the State of
orda.

I Name of the limited Nability company: MONA HOLDlNG’ LLC

2. (ay 13413 Bellaria Circle by 13413 Bellaria Circle
Principal office addiess of hinited Hability eompany- Matling address of innited tiabity company.
INgre, MUST BESTREET ADDRESS)

Note: MAY HE POST OFFICE BOX)

Windermere, FL 34786

Windermere, FL 34786

02/04/2010 - L10000013717

. et et s ——

Date of filing/regisiration in Florida 4. Documentnumber
(@) C T CORPORATION SYSTEM

Repistered Agent and Repisicied Office shown on the records ofthe Florida Dept. of Seate:

1200 SOUTH PINE ISLAND RCAD

A

Registersd Office Address  (AUST BE FLORIDA STREET ADURESS,

PLANTATION

« Northwest Registered Agent, LLC. 208 4
Lnter name of NEW Registered Agend andaor NEW Registered Office address: t‘;ﬁ;: :; r-:
. TS e
3030 N. Rocky Point Dr. LA = O
NEW Registered Office Address, c:g;;' 5
STE 150A o= 8
Tampa w3607 .

If the limited liability company is not organized under the faws of the Stute of Flosida, it is hereby conlivmed that atter
the change or changes are made, the Florida street address of the registered effice and the business office of the registered
agent will be identical. Or, inthe case of u Florida lmned liability company, it is hereby confirmed that the change(s)
was/were suthorized by an atfirmative vote of the members of the limited liability company or s otherwise provided in
the articles of organization or the operating agreement of the limited Hability company,

Morgan Noble
S.i.g‘:.ﬁﬁturé‘}\.f.a.]:'\c}mll{l-hnriz-t—-;ﬁ;;!t;scnlati:t‘."ul':: member .

Trinted or typed nane of synee
Fherehy aceep the appoiniment as registered agent and agree to act in this capacity. ] firther agree 10 comply with the
provisions of all statutes retarive 1o the proper and complele performaence of my dutivs, and 1 rmgﬁnm!mr with and aeeept
the abligationy of myv pusition as registered agent as provided for in Chapter 608, F.S. Or, if this document is heing fifed
to meredy peflect a chunge i the registered office uddress, I hével confirm that the fimited liabiline company: has been

e i wriing My change.
o g N lay.zlom,Glover - Assistant Secretary

Signature of Regstered Apent

Division of Corporationss P.O. Box 6327« Taltahassee, F1L 32314

FILING FEE: $25.00
INFISTR (2714}



