w R
TJo: Page1of2 ‘ 2017-01-1214:4048 CST 16082372310 From CLS-CTSB-BFi BFl Processing Fax

22017 Division of Corporptions

[

Note: Please print this page and use it as a eover sheet. Type the fax audit number
{shown below) on the top and hottom of all pages of the document.

(((H17000011322 3)))

0

H1 7000011 3223ABCR
Note: DO NOT hit the REFRESH/RLELOAD button on your browser from this page.
Doing so will generatc anothey cover sheet.

To:
Division of Corporatlons
Fax Number - : {850)617-6383
From:
Account Name : BUSINESS FILINGS
Account Number : 105256881629
Phone : (668)827-5300
Fax Number : {608)827-5501
— o T
**Enter the email address for this business entity to be used for futumetn -
annual repert mailings. Enter only one email address please."* r..f_‘_?, =
. S, ' = B
Email Address: GoentCB LIz fi Ling 5. conem = = *‘:
§ -
™o m
' Lo
LLC REGISTERED AGENT CHANGE peliy :’:
MERIT MULTI COMMUNICATIONS L.L.C. EZ e
wn = ; sl =T
: . ,;_; = Certificate of Status v
R ettt o S
Ui o o [Certificd Copy
L {Page Count
L3N >ebed N
ud e gy [Estimated Charge 1 $25.00
L e e e R
- z ...-q
LTI S e
PO T 4
A e pd 3
a— iad_ g
S L . e
Electronic Filing Menu Corporate Filing Menu D. 30&13'

w130

hitps :fcfila.sunbiz.org/scripts/ofil covr.exe 7




To: Page2o0f2 2017-01-12 14:40 49 C8T

B 1700001132333

16082372310 From CLS-CTSR-BFI BFl Precessing Fax

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

Prursuant :o the p aﬁsa‘om' seetons 605.6114, Florida Stares, the und ad fntited lability
‘bg par ﬁhs;: 5;5‘;? J f{aﬂmwng:m!enmm in order 1o J hange '?zr rf:ggffst 'é’mgs;%' ;'egfsr';:"ed ag;?! ,av

1. Nane of tie linited liability compeny: Mo Multl Communizations L L.C.

2. (a) Principal office address of limited Liability cony 2260 University Blvd, North Apaniment 32
m’gm. MHEZ BE S'ZBEEZ ADDRE. S;% Pmy‘ladisonﬁﬁm Fiorida 32211

() Mailing addn:ss of limmited lability compacy: 2260 Untversity Bhvd, North Apanment 32
{Nater MAY BE POST aFFIgg £0X) Jacksonvilie, Flofida J221 1
22018 L1S000058820

3. Date of filing/registration in Florida 4. Document uwnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
’ Registered Agont: BUSINESS FILINGS INCORPORATED
Registered Office Address: 2260 Universiyy Bivd N
Tocksonville, P 32211

(b} Euter usme of NEW Repistcred Agent and/or NEW ggg" istered Office nddress:

NEW Registered Agent: Sabrina Brooks
NEW Registered Office Address: © 2360 University Blvd N Apt 32
(ML 1.ORIDA STREET ADDRESS,
Jucksonvilic ~ FLa2el]

1f the limited Hnbility compmy is not erganized pnder the laws of the State of Florida. if is hereby
confirmed that after the change or cha:f::s are mnde, the Florida strest addiess of the regigterad office
and the business office of the registered agent wﬁl be identical. Or, in the case of a Flotidn limited
tlilfeblhw company, it i hereby confirmed fhat the change(s) was/were antborized b
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Division of Corporatiens, P.O, Box 6327, Talinhassee, FL 32314
FILING FEE1 $25.00
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