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

Prrsuant 1o the fons of sections 605.01 14 or 603.0116, Fiorida Statutes, the undersigned itmited liabili

';E;g’-tﬂdf; the following staiement in order to change lis registered office or registered apent, ar both, in b ec&'rate a} ’

1. Name of the limired libility company: MRK FINANCE, LLC

2. () 2665 South Bayshore Drive, Suite 1020 ®) P.O. Box 330809
Principal offics cddreay of limited {iability compeny: Milling sddress of Umited [ahfliny company:
(Noter MOST B STRERT ADDRESS) (Mate; MAY BR POST OFFICE BOX)
Coconut Grave, FL 33133 Miami, FL 33233
06/12/2013 L13000085469
3. Date of filing/registration in Florida 4, Document number
5 @ Pearl, Brian

Registered Agent ead Regiered Office shown on the records of the Florida Dept, of Stale:
2565 South Bayshore Drive, Suite 1020

Reginered Office Address  (MUST AR J7ZORIDA STREET A DRSS

Coconut Grova, RL 33133 e
NRA! Services, Inc. &
(b} =
Enter name of NEW Reglsiered] Aveng and/ar NEYY Replitered Office Arldresy: —
~
1200 South Pine island Road -
NEW Regisiered Offos Address: i
o
[ ]
i

Plantalion L 33324

1€ the llmited linbllity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
tho change or changes are made, the Florida strect eddress of the regisiered office and (he business office of the registored
agent will be identlcal. Or, in the case of o Fiorida limited liability company, il is hereby confirmed that the change(s)
was/wers authorized by an affirmative vole af the membera of the limlted Hability company or as atherwise provided in

ihe artigles of orpanizatjon or the operating agreement of the limited lizbility company. )
- Jaek M. Maag, Authorized Representative
tzed reprraentative of & member Printed or typed name of signes

regist

appY ema:r;ilmredd tanqucar act in this ¢ . I further agree (o comply with the
aifas relative 1o | aﬁ?awphd q% aofm dur?.u,gldrlmﬂmnurwf #)
Ly T o S s e e e 2 T
ey - ] o

Division of Corporationse I.QO. Box £327s Tallnhassee, FL 32314
FILING FEE; 525,00
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