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H15000287073 3 ,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the f;rqvlslom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abiﬁ? company
submits the following statement in order to change ifs registered office or registered agent. or both. in the Stale of

Florida, ,_-!
(. Name of the limited liability company: =MLD: LLC
2. (1) 380 NORTH ORANGE AVENUE (b) 390 NORTH ORANGE AVENUE
Principal office address of limited liability company: Mailing sddroas of limited Hability company:
(Notz: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
SUITE 2400 SUITE 2400

ORLANDO, FL 32801 ORLANDO, FL 32801

August 21, 2014 L14000131407
3 Date of filing/registration in Florida 4, Document number

JACKSON, ROBERT B, ESQ
Registered Agent and Registered Offioe shown on the records of the Florida Dept. of State:
201 E PINE ST, STE 500

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (a)

=
ORLANDO 32801 F:EE §
. FL Rmoe N
. s . N I};E;; 2 L]
® Contega Businesa Services, LLC g,,, o =
Enter name of NEW Reglstersd Agent and/or NEW Replstered OfMce sddress: r o m
2 ¥
One Independent Drlve g~= &S =
NEW Rcgistered Office Address: ::?,,-;;T{ —d
Suite 1200 - -
Jacksonville CFL 32202

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

@Y Matthew S. McAfea, Authorized Representative

of a member Printed or typed name of signee

Signature of B member or authorized represe
{ hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. I further agree lo coml;‘:ly with the
d | j-" and accept

rovisions of oll spanites velative 1o the proper and com le?g;; erformance of my duires. an iligr wit
'?ke oblj al.r‘bfn.r of my position as regis!ée-ef agent as prgvideg ﬁ:‘r’: in Cha, te{ 655, FS Or g %:s' _%'cwnem is being filed
1o merely reflect a change in the registered aﬁlce address, 1 héraby confirm that the limited liability company has béen

notified in writing of this change.

Signature of f Ag
By: Maithew S. McAfee, Exacutive Vice Prasident of Contega Business Services, LLC

Division of Corporationse P,O, Box 6327¢ Tallahassee, FL 32314
H15000287073 3 FILING FEE: $25.00

INHS18 (/14)



