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To: Page3dof3 2018-08-28 10 51 48 CST 19542080845 From' Ranae McGrav

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

Parsuant 1o the provisions of sections 8050114 or 605.01 16, Florida Statutes, the indersigned linvited Liabitity company
sibmits the foliowing statement in order 1o change iis regiviered office or registered agent, or both, in rhe Nteate of

Florida
1. Name of the imited lability company: MELVIN RISK MANAGEMENT 1LLC

2 () (b)
Prineipal oflice address of limited Bability company: NMmling address of Hmidled linbifity conmpany:
uNote: MUSTBESTREET ADDRESS) (Notw: MAY BE POSTOFFICE BOXY
204t King Ao Court S0 Dewitt Ave
Por Orange, 98 22108 Mamoon, 1D GRS
12:2372012 L1301 73827
3. Date ol Wingiregistration in Florida 4, Document number

3. fa) _Corporation Service Company
Registered Agent and Registered Office shawn on the tecords of the Florida Dept. of Stare,

MEST BE FLORIDA STREET ADDRESS)

Regiiened Office Addieas

F2UTT Have Siree
- A - £
Fallahasace FILA23]-2525 12
==
(b) I
Enter name of NEW Registered Apent andsor NEW Registered Office adiress PR s
e . = )
C T Corporation Svstem =
. - " = o
MEMW Regicered Office Addidiess . o
o o

1260 Sauth PMine Jzland Road

Plantsiton RERRE
FL

If the Timited Hability company is not oreanized under the faws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streel address of the registered office and the business oflice of the registered
agent will be identical, Or, in the case of a Florida limited Tiability company, it is hercby confirmed that the change(s)
was’were authorized by an affiimative vote of the members of the Timited Tiabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

1 -17 Iy

ANl Fpidd, \Letie ¢ ke, V@t P

Senuture of o menber or authocizal wepiesentany e vl member Printed o typed mame of signee

! hereby accept the appoiniment as registered agens end agree 1o aci tn this capaclty. FHurther agree (o comply wiih ihe

pravisions of all stanues relarive to the proper and complete performance of my duties, amd [ am famifiar wirh and accept
the ohligations of my position us regisiered auvenr oy ;Jrr)\-‘tdcjdj(n' in Chaprer 605, #8500 if 1his document is being filed
rey mereli: reflect o chyuige in the registered office addvess, 1 héreby confirorihar the Umired Liahiliry comnany has been
sotified inwriting of thiy change.,

T Corporation Svslen? '777 l(/).._ James M, Halpin
T Rignature of Registered z\gnf;k [ Asgistan Secretary

Divisinn of Corporationse P.O. Bon 6327e Tallahassee, FL 32514
FILING FEE: 52500
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