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STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REG.ISTERED AGENT OR BOTH TFOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned [imited liability company
iﬁz}bn@gs the following statement in order 10 change ils registered office or registered agent, or boih, in the Siate o
oria.

. Name of the limited liability company: MMAL
2 @ Y01 Wsr Sheseoeoton by T Box /827/

Principal office address of limited liability company: Mailing address of Timited liability company:
(Note; MUST BESTREET ADDRESS)

(Note: MAY BE POSTOFFICE BOX)
TamA , F TAMA , FL
23015
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3. Daze of filing/redistration in Florida

4, Document number
5. (a)

3 0Z/y9/zors H&
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Regisicred Office nddress: gac
o i A
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NIEW Registered Office Address: ?.n.l %

VA 762

, 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 street address of the registered office and the business office of the registered
agent will be ideptical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wpre ed by an affirmative vole of the members of the limited liability company or as otherwise provided in
Ihe drganizatiggror the gpergdlt agreement of the limited ability company.
8 o

Signature of a member or a

220 &
uthorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further
provisions of all stanutes relative to the proper and complele performance of m
the obligariong.ofy
1o merely pé

norifiedy

agree to comply with the
. duties, and [ am jgmz'[far wit
Y position as regisiered agenr as provided for in Ct
gchange in the registered affi

J- th and accepy
waprér 603, F.50 Or, if this document is peing filed
e ddress, | hereby conﬁ}ﬂm that the limited liability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHISIS (2/14)



