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* STATEMENT OF CUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED E1ABIAITY COMI’;—\'N\". »

- . . - .
Pursuant to the provisions of sections 605.0114 or 605.0116, Ilorida Stawutes. the undersigned lonited fiabiity company
submits the follow ing siatement i order to change its registered office or registered agent, or both, 1 the State of Florida.

MAOV I LL.C o
. Name of the limited liability company:
2. (a) (b)
Principal office address of hmied hability company Mailing address of limited Liability company
(Nete: MUNT BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
1311 NORTH WESTSHORE BLAVD. SUTTE 200 1311 NORTH WESTSHORE BLVD. SUITE 200
TAMPA, FL. 33607 TAMPA, FL 33607
03/25/2014 L11000049778
KN Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Kegistered Qffice shown on the tecotds of the Flonda 1ept of State.
CORPORATION SERVICE COMPANY

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET
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(b) i O
Entcr name of NEW Registered Agent andfor NEW Registered Office nddress s g rr
. o
2 -

LEGALINC CORPORATE SERVICES INC.
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NEW Registered Office Addiess
5237 SUMMERLIN COMMONS BLVD, SUTTE 400

FORT MYERS Fl 33907

If the limited liability company is not organized under the laws of the State of Flonida, it is herehy contirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

AIntzrcees Creacals Antarius Desisto, Manager

Sygnaturc of a member ar authonized tcpresentative of & member Printed or typed name of signee

[ hereby accept the appomiment as registered agent and agree (g acl i thus capacity. [ jurther agree o com)uiy with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am Jamihar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered oﬁ:ae address, | hercby confirm that the limuted Tiability company has been
notifi€ :rj}zcgru;g of this change.
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