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" CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I200000001385

REFERENCE : 263016 5124579

AUTHORIZATION :
A

COST LIMIT “IA$ 25.00

________________________________ R
ORDER DATE : August 19, 2014

ORDER TIME : 3:18 PM

ORDER NO. : 263016-005

CUSTOMER NO: 51245739

CHANGE OF AGENT

NAME : MJH BC LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MJHBCLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofice Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Kevin Voller

Narmne of Person

The Koiter Group LLC

Fim/Company

701 8. Olive Avenue, Suite 104

Address

Wesi Palm Beach, FL 33401

City/State and Zip Code

nangelakos@hkolter.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Angelakos ( 561 ) 682-9500, ext 217
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230]

Enciosed is a check for the following amount:
WA $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ngbmﬁ the following statemert in order 10 chuange ity registered office or registered agent, or both, in the State of
onasd.

1. Name of the limited liability company: MJHBCLLC

2. (2) (®)
Principal office address of limited lability company: Mailing address of limited liability company:
[I7 ST RE STRE, 4} Nple: P OFFICE BO
701 S OLIVE AVE, STE 104 701 S OLIVE AVE, STE 104
W PALM BEACH, FL 33401 W PALM BEACH, FL 33401
01/30/2014 L 14000016295
3. Date of filing/registration in Florida 4, Document number

5. (&) CORPORATE CREATIONS NETWORK, INC,
Registered Agent and Registered Office shown on the recards of the Flonda Dept. of Stae:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS , FL_ 33410
—l
(b) _Comoration Service Company i
Enter nome of NEW Registered Agent and/or NEW Registered Office address: r;';—_;
@D
1201 Hays Street —
NEW Registered Office Address: o
<

Tallahassee ,FL_ 32301

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wes/were authorized by an affirmative vote of the members of the limited Liability company or es otherwiss provided in
the articles of orgamzatitlzr/rhc operating agreement of the limited Lability company.

L0V, ke vollec_

Signature of a member or suthorized refresenmtive of 8 member Printed ot typed nane of signee

Thereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
prow'.rilr);ym of 51 starutes relative lo thgsp;?er a‘rgzd compigf; perfarmance of | % dunge’,s, wﬁ§ lam j%rmiliar wit 4 accepf
the obligations of my position as registéred agent as provided for in Chapter 605, F.8, Or, if this document is being filed
te mere?y reflect a c%ange in the registered o‘gice aagess, [ héreby confirm that the limited liability company has béen
notified in wrijing of this ghange.

Urnnbe— HZ&M

Signature of Rfgistered Agenl Corporation Service Compary  BY: Amanda Stone

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1R 2714}




