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

Pursuant to the provisions of sections 8050114 or 605.0114, Florida Staites, the undersigned limited liahility company
submits the Jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

MEM RA Services, LLC

. Name of the limiied hability compuny:
3001 SW Third Avenuu

2. (a) (b)
Principal uffive address of limited liabilily comparny: Mailing address of limited habilily company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OQFFICE BOX)
Miami. Florida 33129
02/10/2014 L14G00059254
3. Date of filing/registration in Florida 4. Document nuinber
Douglas P, Fremont, P.A
5. {a) _° ‘

Registersd Agent and Registered Office shown o the records of the Flarida Dept. of St

117 Magnalia Way

Registered Office Address  LMUST BE FLORIDA STREET ADDRESS) <

Tequesta FL 33469

Marko & Magoniick, P.A. ~

£nter name of NEMW Registered Auent and/or NEW Repistered Office address:

(b)

NEW Registered Office Address;
3001 SW 3 Avenue

Miunu El 33129

If the limited liability 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 limized liability company, il is hereby confirmed that the chinge(s)
was/were authorized by an affinnative vole of the members of the limited lability company or as otherwise provided in
the articles of orgamization og the operating agreement of the limited lability company.

sb David Evercu Marko

Signaturs 0f a member or authorized representative of a member Printed or typed name of sigies

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. ! further agree o comply with the
provisions of al stutuies relutive to the proper and complele performance of my dreties, and { am ﬁum'hm' with und aceept
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, | ihis document is being filed
1w merely reflect a change in the registered (ﬁk’e address, I hereby confirm that the limited tiability company has been

notified in writing ofythis change.
EeYEVAS

Signature of Registered Agent

Division of Carporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
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