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{((H20000425358 3}))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - <
' . . o . -
Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stanaes. the undersigned fnnned liubrity company
submits the following slatement in ordar to change is registered office or registered agent, or both. m the State of lorida.

MAOV LIC
1. Name of the limited lability company:
2. {a) (b}
Principul office addiess of hmited hability company Muhing adidiess of hmited habihity company
(Note: MUST BE STREET ADDRESS) (Note: AMAY BE POST OFFICE BO)
1311 N Westshoie Blvd, Suite 200 P31l N Wesishore Blvd. Suite 200
TAMPA, FL 33607 TAMPA, FL. 33607
03/ 172012 1.12000064075
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the 1ecoids of the Flonda Depl of Stale.
CORPORATION SERVICE COMPANY
Regstered Gffice Addiess  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET T ==
— r—3
- =]
TALLAHASSEE, . 32301 .. B2 ==
.FL ~ rm E|
}':- = c-’ [$ e
hl — ‘g-_x.—.::'
- o A
‘:h) i:r_ [ antey)
Entes name of NEW Registered Agent and/oy NEW Registered Office address [V = ik
- = -~
S
LLEGALINC CORPORATE SERVICES [INC. Tae. on
=
NEW Remistered Office Address Y

5337 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS Fl 33907

If the limited liability company is not organized under the laws of the State of Flonda, 1t 15 hereby confirmed that after the
change or changes arc made, the Florida strect address of the re

_ ]L_!,islcrcd office and the business office of the registered
agent will be identical. Or, in the case of a Florida imited hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n
the articles of organization or the operating agreement of the limited liability company.

Antanceea Deacal?

Antatius Desisto. Manager
Signattic of a member or authonized representative of a member

Printed o1 typed name of signee
] hereby accept the appomtment as registered agent and agree 1g act i this capaciiy. Ih
provisions of all statutes relative to the pr

: , wther agree to comply with the
_ _ c{vf)er and complete performance of my duties, and | am Jamiliar with and accept
the obh,Fanons of my position as regisiered a r

ent as provided Jor in Chaptér 603, F.5. Or, 1{ this docwment 1s being filed
to mgrely reflect’a change m the registered oﬁ:ce address, | hereby conj}]r'm that the Tmited lrabihny company has beéen
nolnﬁzd ipapriting of this change.

- '\\1{/’/;\_/"\“ -
Sighature of Regastered Agent

{((H20000429558 3)))

Division of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314

FILING FEE: 825.00
INHS1§ (2/14)



