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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH YOR LIMITED LIABILITY COMPANY
Lursuant to zhe Drovisions of sections 6050114, Florida Stamtes, the imdersigned Hrited Hability
wing Statenient in order to change iis regisiered office or registered agent, or

conpeny submnits the followin
borh, ir the State of Florida.

1. Naoie of the lisnited Liability campany: M BALDWIN REALTY LLC
525 N'W 80th BN .

2. (a) Piincipal office address of Timited habdny company e
ote: MUST BE S7. Gainesville, Florida 32607 i
nesulle, & 22607 =
>. .o s ! b
PO Box 358869 N
Gameaville, Florida 326358860 - [
2 ; =
#1r2014 L14000121257 L5 o= v
LY Date of ﬁhug/‘regxsnaﬂon i Florida 4. Docuinesnt mimber _g ;L_. r\s o
f\. - g

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. &m:e

Registered Agent: BALDWIN, MICHAEL X
Registered Office Addsess: 525 NW $0TH BLVD
' GAINESVILLE, FL32607
(b) Enter name of NEW Repjsteren Aoént and/or, , & Office address:
1200 South Pine Istand Road

NEW Registered Office Address: _
(MUST BE FLORIDA STREET ADDRESS)
Plntation “F1,33328

If the limited Liability company is not organized mder the laws of the State of Florida, it ix hereby
comfirmed that after t)thag‘;ngzmws e tadle. the Elotict street adaress of the fegistered ffice
and the business office of the re; aﬁw‘:ﬂbﬂdmncal Or. in the csse of a Flanida limited
Liability company: it is hereby confirnted that the change(s) was/were authorized bém affirmative vote of
the msmbem of the hm.ued lsabﬁxt} égmpa%y of as ofhnmse provided in the articles of crganization ot

B e Limated liabifty compauy.

fgrafse. of o Mcmber or atihorized rereseniative of A meniber

Michael Baldwin, Macager
Priued or typed name of signee

I ? t the n ro.qot in 1l

A TR 7 mgrrgz% eL < rei ro e P’qgr of axd complel, usm mnt' ﬂﬂs,
: ;:mf@gr ﬁgﬂ ag’?uﬁfg ;Ié zw % ezfe%fg a.s BF _?m

P 1 T hirtrerd m compay ms PE7? nox :‘n wrinng this ehiinge.
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