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

Fursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lLiability company
submits the following statement in order to change its registered office or regisrered agent, or botk, in the State of Florida,

i, Name of the limited liability company: MY ACTING BUSINESS, LLC

6044 ORTEGA FARMS BLVD
2. (a)

(b) 6044 ORTEGA FARMS BLVD

Principal office address of limited liability company: Maiiing address of limited liability company:

ote: MUIST BE STi ADDRE, (Note: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
Q9/17720135 L15006157911)
3 Date of filing/registration in Florida 4, Document number

5. (a) LAW QFFICES OF NICK SPRADLIN, PLLC

Registered Agent and Registered Office shown on the records of the Elorida Depr. of State:
2202 N WEST SHORE BLVD

Registered Office Address  (MUS F A STREET ADDRE,

5TE 200
; k] ™S
TAMPA FL 33607 ~
-
(b THE LaW QFFICES OF NICK SPRADLIN, PLLC -
Enter name of NEW Repistered Apent and/or NEW Registered Office address: = —
e
4300 BISCAYNE BLVD. : = J
NEW Registered Office Address: ‘ ____ =
STE 203 =&
MIAMI 13157

FL

Uf 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 office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability COMPArnyY.

<7/ NICKOUAS J. SPRADLIN

51 & member or avthorized representative of a member Printed or typed name of signee
!

rEb\gecept the appointment as regisiered agent and a;,rree {0 act in this capacity, [ further a

provisions of all statutes relative to the proper and complelfe performance of my duties, dnd ] am Jamiliar with and acgept
the obhgatmn.s of my position as registéred agent as provided for in Chaprer 603, F.f. Or, ?“ thif document is bez’rgg filed
to merely reflect a change in the registered office address, [ héreby conﬁem that the limited Liabiliry company has been
notifiedn writing of this change.

I
Slgn(uy WRegistemd Agent

ee o cc)mﬁly wWith the

H22000053364 2
Division of Corporationse P.O. Box 6317+ Tallabassee, FL 32314

FILING FEE: §25.00
EINHS18 (2/14)



