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To, Page3ofl3 20i18-08-2B 1050 45 CST 19542080845 From Ranae MoGran
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6050014 or 6050116, Florida Sianues, the wndersigned limired tahilin: company

.s‘:;bm:;fx the foliowtng starement i order to change irs registered office or regisieved ageni. or both, in the State of
Floride, ’ h i '

}. Name of the Hinited Lability company: LEESBURG ABGK, LILC

2, fa) (b

Principal allice address of lmited liability company”

Maitiog uddress of limited Hability company:
(Neote: MUSTRESTREET ADDRESS) iNoge: MAY BE POSTOFFICE BOXG

20340 King, Ann Cony 4216 Dewin Ave

Pon Ominee, Pl 22103

Mannoa, fI H195%

PTEZOLS L LI OSA33
3. Dule of @ilinygsregistration in Florida -4, Document number

3. (n} Corperation Service Company
Regisierad Agent and Registered Odfice shawn on the recorls of the Florida Depi. of Srate:

J—
. o
Heginrered Otfice Address  (MUST RE FLURIDA STREFT ADURESS) - e
1207 Tnvs Street - L)
e ——— e e e i ———— e ——— e _
D
Tallshasave CFLL323Q1-2525
(b} - .0

Enter name ol NEW Registered Agent mdor XEW Registored Oftice address:

CF Corporation Svsteni

NEW Registered Oice Addms

§ 200 Souath Pine [sland Road

lantation 1332

PLZT

If the linited liabiliry company is not organized under the laws of the State 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 oflice of the registered
agent will be identical, Or,in the case of a Florida hmited Tiability company, it is hereby confirmed that Lhe change(s)
was/were aulhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agreement of the limited liabitity company,

b b i
(/}‘/{I{i.g /M\_. A ohe « Hoden A Sixvped Peree
Stgnuture of o member or authorized representotive ofn membet Printed ur tvped mnne of sigee

1 hereby aceept the appoingment as reglstercd agent ind agree 10 act i 1his copaciic. Firtaer agree (o coryywith thie
provisions of il statutes relarive 1o the proper and compiete performgnec of iy duties, and Famjemiliar with and accepr
rthe ohircarions of my position as registered ugent ay r;‘m—'r’dcd jor i Chaprer 603, B8 Or, if this dociament 1y being filed
1o merely: reflecia ehye i the redisiered office address Therehy confirm thar the timued lakiling company has héen
neified Bnwriting af this chunge.

Iy C T Corporation Systen Om,_‘ 4}1 @{9_ James M Halpin

¥: — - - ot
Signature of Regisiered .-\geuﬁ Kswstanl Secretary

Division of Corporationse P.O. Box 8327 Tallahassee. FIL 32314
FILING FEE: $25.00
INUSIN (V13)

LLAEA-02E 204 Matias Kiue or (L
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August 28, 2018

FLORIDA DEPARTMENT OF STATE

MAMAPI LLC Davision of Corporzhons

C/0 LISETTE SALAZAR 200 CRANDON BLVD. #3
KEY BISCAYNE, FL 33149

SUBRJECT: MAMAPI LLC
REF: 1180001929154

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The fax is not in the right format.

1f you have any questions concerning the filing of your document, please
call (850) 245-6239,

Tammi Cline FAX Aud. #: BHiB000250355
Regulatory Spceialist IIIX Letter Number: 813A00017812

P.O BOX 6327 —Tallahassee, Flonda 32314



