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STATEMENT OF CHANGE OF REGISTERED OFFICE onnn:ms-rmAﬁmg 3911 : f zO ATE,
BOTH FOR LIMITED LIABILITY COMPANY S ELORIDR:

ecrions 6050114 Florida Stamres, the rmderslgned Hvsired liabilite
f’o;ma”f a:? ’?f?;‘:’a’f”‘ﬁiﬂﬁﬂg :wemé:rr in order to chomge its registered office ot registéred agant, or
h‘le State of.
M & B Praourcnent LLC

1. Nmne of the linited liability company:

: abili T3TE. 11th Ave
2. @ Pmcxppl offics address of limited i %mmpmly' =T

(6) Mailing addoess of lmited Liability : 737E 11t Ave
fote; “Mount Dors. Flotida 327157

22072014 L14000029840
3. Date of filing/registration i Floxida 4. Docwent number

5. (a) Registered Agent and Registesed Office showvu cn the tecords of the Florida Dept. of State:

Registered Agent: BUSTNESS FILINGS INCORPORATED
- ARK AVE

Registered Office Address: TALLAHMASSEE, FL 32301

(b) Enter name of NEW Registeredd Agent and/or NEW Hefctered Office ddress:
NEW Registered Agent: Michaol Bembe

E‘E%Reajsmedmﬁcm&ddmu: TAIE lith Ave
__FLITS]

“Monat Dnr

If the limired )iability cempany is not organized wder the laws of the State of Flocida, it is Lereb
coufomed that after th es are made, the Florida street addrass of the remrered oyﬂ' ce
and the tisiness oﬁﬁce of tlm mg:st agent will be identical Or, in the case of a Florida hnited
Ligbility eonumie:r is hereby at the chapge(s) was/were autherized by an affinnative vote of
the ited hnlnmy campau or as otherwise providad in the articles of orgAnIZAtion ot

eptYf the limitaghliability compeny.

Michae! Berube, Momber
Printed or typed anme of sipnes
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
- FILING FEE: $25.00

Tar Audit: HIH0002H 2963 2

200-200'd 1098 LZB RAB 104% LEB B09 42:891  ®I02-97-L00

DVHSI8 11213)



