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To: Poge3of3 2017-12-1515:16:23 CST 12122023573 From: Kimberly Laug

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

Pursuans 1o 1he provisions of sections 603.07 14 or 603.01 16, Floride Stanues, the wndersigned limited iahilin compaity
k;g;(my;s the foliowing statenent i order to change tis registered office or registered agent, or boih, the Srare of
dlorica, o ’

. e MACARIVS MAX&EDANIELCALIFORNEA LG
1. Name of the hmited liability company: s :

2. (@) (b)
Principal eftice address o[ Hmited Tisbility comnpany: Muiling address of lhmited Dability company:
(Nete: MUST RE STREET ADDRISS) (Nate: MAY B POST OFFICE $0\)
ISHINCONGRESSAVE IROINCONGRESSAVE
PALMSPRINGS . FL33AG] PALMSPRINGS FL33401
12222010 L1000 30403
3. Dote ol Mlingregistration in Flonda 4, Document number
5. {n)

Repisterad Apent and Registered Office shown on the records af e Florida Dept. of State:

ZIFRONY MATTHEW ESQ

Registered OMhee Addoess (UUNT BE FLORIDA STREET ADDRESS)
CHOTRIPPSCOTT.PATIOSEGTHST. LSTHEFL

FTLAUMNERDALE . A3RH
KL
B
(b -
Enter mune of NEW Reajstered Agent ambior NEW Regjter ice address: -
ey - 2 h/.‘.‘
CrCarporationSysicm . +
NEMW Regisierod Qffice Address: . ..-
D

1200somthPinelstandRoud

Plantaiton 33324
) . FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sirect address of the registered office and the business otfice of the regisiered
agent will be identical. O, in the case of a Florida limited liability cemnpany, it is hereby confirmed that the change(s)
wasAwvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1he articles of organizalion or the operating agreement of the hmited liability company.

/&/04’ ?&ké-;;:"“‘ _ Hlak?‘}ic_:lt-nn.x\mhnrizchurmm L

Signatie vt menher or wuthoriced wpresentative ot'a ember Printed or yped name of signee

Fhereby acoppt the appoiniieRt us regisiered agent amd ayree 1o et o s copacity. I further agree to comgly witi the
provisions of ail sianues relative (o the proper and complele performance of my duties, and Iy Jumiliar witl and accept
the obligations of my positon as regisiered ugent as provided for i Chapiey 003, F.N. Or. i this document is heing file
f0 rr_:grg{;r refloct a c'!g:,}f:ge ;n the regiviered office address, Thereby confirm thar the limited iabilin: compuany fias béen
nacified inwridng of this change. g i ’

R L of €e - James M. Halpin
By, \poe"l ;,(/Q— Assistant Secretary
Sffiture of Regtduered Agent

Division of Carporationss P.Q. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825,00
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