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+STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
K g " LIMITED LIABILITY COMPANY b 2

wavisions of sections 6050014 ar 605.0116, Florida Stannes, the undersigned limited ltabilioy company

Pursuant to the /‘
owing statement v order o change its regisiered office or registered agent, or both, 1 ihe Stare of

submits the fol
_ Florida.

Mymaerio-BL LLC

[, Name of the hmited lability company:

RN (b)
Principal office address ot imited Hability compuny:
(Note: MUST BESTREET ADDRESS)

Mailing address of hmited Nebility conpany-
(Neote: MAY BE POSTOFFICE BON)

One Express Way One Express Way

St Louts, MO 63121 St. Louis, MO 63121

4232013 L 13000038605

Date of Aling/registration w Florida 4. Documenl number

et

Ceorporation Service Company

LN

{a)

Registered Agent and Registered Office shown on the records of the Flanda Pept. of State:

Registered Gitice Address (MEUNT B FLORIDA STREET ADDRESS)

1201 llays Strect

v
[N
u
<

Tallahassce L, 320
LFL - ~a
(=]
=2
) C T Corporntivn Syvstern ] =
{b) i - m .
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: W o -
27T !
- {h
S =x .
NEW Regisiered Oftice Address: L E:‘;
w7
12040 South Pine fsland Rpad = -
w’ o
Plautation 31
.FL

i the imited liability company is notl organized under the laws of the Siate 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 ofTice of the registered

agent will be idenucal. Or, in the case of a Florida limited liability compauny. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the dimited liability company or as otherwise provided in
ation or the operating agreement of the limited liability company.

the artighes of organiz
/ Jennifer Kurz, Authorized Person
Printed or typed nunie of signvee

nature of 8 member or authorived representative ol o member

Fherehy acoept the appoiniment as registered agent and agree tiract in this capuciiy. T further ugree o comply with the

provixions of all stariies refative o the p)‘o’oer and complete performance of myv duries, and Lam familiar vith and accepr
the obligations of my position s regisicred agent as provided for in Chapter 600, F.50 Or, i this document is bemng filed
o merely reflect’u chinge in the resistered q[??cc wddidresy, Lhéreby confivm theat the limited Tiabiline compenny has béen

notifted in writing of this change.
sy A Lo Py

Sirna cnstered A ) :

Signatheoof Reyistered Agenl tephanie Boehm, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.60
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