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LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 on 605.0116, Florida Statutes, the undersigned limited liabili

compan
ragisterad office or registared ageni, or both, in l? s

e State of

Pursuant to the
submits the folfgwing statement tn order to changs its
Florida,
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Name ofte limitd il company: _ ACOKOA MOKQUPD 110
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Principal offies sddress of limitediability cdmpany: Mailing
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Tampa
is not organized under the laws of the State of Florids, it is hereby confirmed that after
ress of the registered office and the business office of the registered

If the limitad liability comp
the change or changes are made, the Florida street pdd
agent will be identical, Or, in the case of a Floridy limited liability company, it is hereby confirmed that the change(s)
was/were apthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rticleffof drgs perating agreement of the limited liability company. *
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