w
Lou Ann Rutkowski Crary-Buchanan (2/3)

Division of Comaergtiong
i

-
/
¢

Note: Please print this page asd use il as 2 cover sheet, Type the fax audit
Aumber (Shown belew) nn the jop and boitom of &l pages of the document.

O AR A AR

HISC002 S ST TARC

Note: DO NOT hit the REFRESHRELOAD bution on your browser from this
page, Doing so will generate anather cover sheut.

Berenan
»Lamd

i, ErOAL
hA2T0NRN 3
v ;m ~o
Fan Lty m =
* Ty wn
[ ]
ry
eny y oowmadl o fo s EA s
Ternxdvilo L RIS RN b =
. : <
Treail Address: U E\'f 2O 0
.......... ﬂ”;' -y
YR NT 2l B & A ~y d B I e
LLC REGISTERED AGENT CHANGE = Y
T e
o Certifisd Copy o
e g B R R T
ol e Page Courn S
;o1 1 z VOTNTERANE i
Yoo Estimated (Charge {52808
—r - — o RSy
e o
. Lj—]
L >
12
. A A ~ (]
&
p
‘\f
Eleetronic Fitiy Meny Corporae Filing Moenu tielp

hitpscdictike sunbizorgfseriptsfefilcovrexe

a3ild

QB0



Lou Ann Rutkowski Crary-Buchanan (3/73) 09/10/2015 03:41:01 PM -0400

(((H15000218458 3)))

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

Pursuant to the provisions of sections 605.01 14 ar 605.0116, Florida Statutes, the nndersigned limited tiahlity company
}l}bmgs the following staiement in order 1o change its registered office or registered agent, ar both, in the State of
oriaaq.

. Name of the limited liability company: | 2ngo Mike, LLC
2. (@) 3500 SW Centre Court

Principul office address of limited linbility compuny: Mailing address of limited liability company:
(Nprg: MUST BESTREET ADDRESS) {Nate; MAY RE POST OFFICE BOX)
Palm City, FL 34990 Paim City, FL 34890

() 3500 SW Centre Court

January 23, 2015

Dale of filing/registration in Florida _ 4,
5. (a) Marc . Levine

L15000013689

Document number

KX

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Addrcss BE Fl R
2100 SE Ocean Bivd. B o
™S o
Stuart L 34984 32 o 1)
zH F
(b) R o
Enter name of NEW' Reglstered Agent and/or NEW Registored Ofice addregs: Mo ) m
en J
A -
= :_'; ¥
= LW'S)
NEW Registered Office Address: L;F'" 0o
3500 SW Centre Co

Palm City \ \ FL 34980

If the limited liability company is ndy or
the change or changes argxpade, the K]
agent will be identical. ©r,
was/were authorized byfan
the articies of organlzafion

nized under the laws of the Siate of Florida, it is hereby confirmud that after
ida street address of the registered office and the business office of the registered
{ a Florida limited liability company, it is hereby confirmed that thz change(s)
atlve ote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

Marc |. Levine, Manager

Printed or typed name of signwe
{ hereby accepl the appointment af regiviered agent and aF

rel ree 1o act in this eapacity. 1 further agree to mmfly with the
provigions of all statutes relative 1§ the groper and complele performance of my duties, and [ am familiar wit
the o hfahans of my position gs r

Signalure of @ member of auihorized repreyrial e of o member

and accept
isfered agent as provided for in Chaptér 6035, F.8, Or, l{ this document is beln ﬂ!efl
fo merely reflect a change in Jhe re@ibered office address, I hereby cmr_ﬂﬁm that the limited liability compuny has béen
notified in writing g hbige.

- /s
Signature of Registered Agent , Mark |, Levine

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHS 8 {2/14)

(((H15000218458 3)))



