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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR

LIMITED LIABILITY COMPANY £

Purstan (o the provisions of sectiony 603.0414 or 605.0116, Flarida Staiutes, the undersigned limied fiobility company
submits the following stutentent in oreer 10 chunge its registered office or registered agent, or hoth, in the State of Florida.

e MDA HOSPITALITY SCLUTIONS, LLC
1. Name of the limited liability company:

2. (a) {h)
Principal oilee address al limited linbilivy company: Muiting address ol limited Hability company:
(Mpte: MUST BE STREET ADDRESS) (Nptg: MAY BE POST OFFICE BOX)
2870 PINE TREE DRIVE #4 P.0. Bax 3221
MIAMI BEACH, FL 33140 Windermere, FL 34786
01/02/2015 L1 5000000015
3. Date of filing/registration in Florida 4.

Dociwment number
5. (@ D'ARGENIS-FERNANDEZ, MARY A

Registered Agent and Registered OfTice shown on the records of the Florida Depl of St

Registered Oltice Adilress  (AUST BE FLORIDA STREETVADDRESS
2870 PINE TREE DRIVE &4

"~
MiAMI BEACH 31140 =
.FL e
[ . .-
= it
TRIPP SCOTT, PA — <
(t) W 2
Feter name of NEW Regivtered Agent and/ur NEAW Registered O(fce auddress: —_— e
mc_)c':'
- O
AT N MARIANNA SEILER DEIAGER, ESQ. = -
NEW istered Offic e **
EW Registered Oltice Adde =
FHYSE 6TH STREET, FIFTEENTH FLOOR o
FORT LAUDERDALE £ 33301

fthe limised 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 stieet address of the registered office and the business cffice of he registered
agent wili be identical. Or, in the case of a Floride limited liability company. it is hereby confirmed that the change!(s)
whasfwere authorized by an affirmative vots of the members of the limited liability company or as otherwise provided in
the articles of organization or the opevating agreement of the limited liability company.

MARIANNA SEILER DEJAGER, ESQ,. AUTHORIZED RE

Sigrtalure o n meinber Or vuthotized représd Pritted ot typed aume ol sipiee

ve ol u membes

{ hereby accept the uppoiniment as registered agent and ugree 1o act in this capacity. 1 further ugree to cnm;:iy with the
provisions of all stututes relative 1o the proper and complete peyformance of my dutles, énd | _am.]gam itiar with and accept
ihe abligations of my position us regisiered agent os provided for in Chapter 605, F.S. Or, if this ducument is bein ; filed
t0 merely reflect a change in the regisiered affice address, T hireby confirm that the limire

z d Hiability compuny has heen
naotified tn writing ofthix cliung «W
o

L%

Sighnture of Registercd

Division of Corporotionss P.O. Box 6327 Tallahnssee, FL 32314

FILING FEE: $25.00
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