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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursgant to the provisions of sections 608.416 or 608908, Fiprida Statutey, the mersigned limi
tabliity com bmits the follow! PV, o reigns te
ﬂgﬂm{%r Do, 1n the Siaie qﬁrﬂ;r? fing stafement In order ro ‘ﬁ;”g’ its registarad office or raglmrcﬁ

1. Name of the limited llability company; [ 'Qw ﬂ i “A S MSB ' LLC/

2. (a) Principal office address of 1imited liability compeny:

(b} Malling address of limited Hability company:

5|22 |2 L126060 10342\

3, Date of filing/registration in Florida 4. Document number .

5. (s) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: DaM d-' WMO-MO_IA_.#_-
Registered Office Address: s Wy e

N V175V U d P Y73 At B
(b) Ener name of NEW Repistarad Agent and/or NEW Registered Office address;
NEW Rogistored Agent: Veorp services LG
W Reglstered Office Address: 60“ QDH:\"P\.?I'&I*GM il
Emr E FLORIDA STREET ADDRESS) ATt =

ey

1f the limited (ability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch are made, the Florida street address of the registared affice
and the business office of the reglste aﬁ:nt will bs [dentical. Or, in the casa of a Plorida limited

liability company, it is hm;ebs confirmed that the change(s) was/were authorized by an affirmative vote
ofthem of the limited liabi] Ity company or as otherwise provided in the artloles of orgenization
or the

ting agraement of the imited liability company.
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