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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR ROTI FOR

LIMITED LIABILITY COMPANY

Florida,

2oia

L

{a)

submrits e following siarement in order (o change us vegisiered office or regisiere

7

Parsuant te e provisions of sections 603 G0 or 6030016, Florida Statwses the wndersigned Hnived habifiey company

dgend, o bath fn the Sute of
Nt

THE MEDIATION ZENTER SOUTHEAST. LLC

ime of the lmted liabiliy company:

; 321 Montgomery Rd

v, PO BOX 160037
Frircepal nffice address of bimted habibity company

Mashing anddioss of Bmited liabilize company
(Nore: MEST BE STRELEDN ADDRESY)

(Note: MAY B4 PONT UERICE BOX)

) ALTAMONTE SPRINGS, FL 32716
Altamonte Springs, FL 32716

#160037

10/01/2010 L10000102966
Date u?ﬁiing’lcgislraii-un inl_"l;r'i‘u-i::v Y T l_)_n_un'mumnumhur T
Sharkey, Colieen

Repistered Agent and Registered ¢ Hfice shown on the records o the Flonda Pept. ol State.
321 Montgomery Rd

Regrstered Oifice Address

- _—ne - - . #

(MUST RE FLORIDA STREET ADDRESS) it
#160037 ‘ B
Altamonte Springs 1. 32716 o ;

: ‘ I
Registered Agents Inc. o
{h) : e 0
Snter e of NEW Registered Agent andror NEW Repitters ice uddress W
Enter nmne of NEW Registered Agent andror NEW Repistercd 01 tel =0 g
3030 N. Rocky Point Dr.

NEMW Repgitered Ofice Addiess.

STE 150A

e . H33607

It the Nimited Liability company is not organized under the Jaws of the State of Florida. it s hereby confivmed tha ajter
the change or changes are made. the Florida street address of the registered office and the business office o the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby continmed that the chanee(s)
wus/were amhorized by an affimative vote of the membets of the limited Tiability company oras viherwise provided in
the articles of organizaton.ag the operating agicement of the limited linbility company.

R R U

Sumanre of:

Riley Park
1 member or authorized representatine of @ oembes

Tiinted of ped R i+ s ’
[ herehy accept dwe appointment as regisiered agent and ag
. 5 i . 4 :

provisions of afl sianes velative jo the prope
the obligatians of my position as registered d;
/

ree to it in s capacity ! ether ggree tcamply with b
e and comgpdete perfarmarnes of my

Qwtivs, aned e Fannfier wiidi and aeeept
WRT A prrn'."dr'if ror in (_‘huj.:r.:"r YL RN O O T
nomerciv reflect o Shange in the vegistered office address, herehy contirm
m‘i%'%w\}r{'iung of this change '
{

L s

! thix docwment is being piled
vt the limited fabiline compony hus heen

Bill Havre

Signatuge of Repistered Apent

INHSIN 2 1

- Assistant Secretary

Division of Corporationse P.O. Bax 6327e Tallahassee, FL 32314
FILING FEE: 82500



