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%, STATEMENT OF CHANGE OF REGISTERED OLVICE OR REGISTERID AGENT 0‘1 BOTH FOR “ ®
K LIMITED LIABILITY COMPANY - w
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Liability company
submiis the following statement in ovder to change irs registered office or registered agent, or both, in the State of Flosida.
o N dMAA, LLC ’
1. Name of the Himited ligbility company: i
2 {a) (b)
Principul offics address of timited lability company: Mailiog address of limited liability company:
{NYote: MUST BE STREET ARDRESS) (Note: pAY HE PUST QFFICE ROX)
356 Prima Vera Cove 354 Prima Vera Cove
Alteinonte Springs, Florida 32714 Altamonte Springs, Florida 32714
8/9/2011 L1100¢091635
3. Date of filing/registrution in Florida 4, Dozument number ~ :-é'
B&C Corporate Services of Centrat Florida, Inc, /- =
5@ : =
Registered Apent and Registezed OMice shows on the records of Ihe Flaride Thept. of State: = lj
L~
Registered Office Add (MUST BE FLORIDA STREET ADDRESS)
epiiere 1Ce ALKITEss v m
320 North Oranpge Avenue, Suite 1400 ) =
> L= (-
O:lando FL 32801 — -
g} G
() Regina Habituille
Enter name of NEW Replsieved Apent and/or NEW Registered Office nddress;
NEY Registered Cffice Address: sy
. B
390 North Orange Avenue, Suite 1400 - .-."):'
o
o
Orlando 12801 SO
. FL, : ~. gy
e <, 2
If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the ¢ T
change or changes are made, the Florida street address of the regiatered office and the buginess office of the registeled S
agent will be identical. Oy, in the case of a F or'sd,.q limited Hubibly company, it is hereby confirmed thatthe-change(s) 7 ./
was/were suthopizef by # nffirmative ‘members of the limited liability company or as otherwise provided in & ™,
the articles Anizafttn ory apep wpestment of the limited lability company, B s
st / AL Mark IL Roberts -
Signatdre of a menibey or aulhaorizer represshtative of 8 momber Printed ar typed name of signese
I hereby aceept the appoinanent as registered agent and agvee 1o act in this capaci?a. I further agree to comfafy with the
provisions of all statutes retative to the proper and complele performance of my duties, and [ am ﬁzmiﬁar with ond accept
the abligations of my position os registéreq agent as provided for in Chapter 603, F.8." Or, if thi§ document is be;r'r:sg filed
to merely reflee? a hiinge in the registered aﬁ?ce adédress, | itereby confirm that the limited liabitity company has been
nottfied i writing of tins change.
Reeiin __W
Slgnaturs ufgcgjstctcd Agent
Division of Corporationss P.O. Box 6327« Tollahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14) .-
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oo [0y 6] ! >
L if‘Q.‘.Ud : .(3r‘-"'} :;’,!



