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

i - oy : .
Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statuies. the undersigned linnted habilinGe company
suebmits the following statement in order o change its registered office or registered agent, or both, in the Staw of

Flortda,
. C ESRJLLC
1. Name of the limited liability conpany:
2. (&) (b)
Principal office address of limised lability compony: Maiding address ot limited liability conguny:
(Note: MUSTRE STREET ADDRESS) (Nowe: MAY BE POST QFFICE BON)
12/10/2015 L 15000206347
3. Date of fiting/registration in Florida 4. Document number
c MLG SERVICES, LLC
5.0 (a)
Registered Agent and Registered Office shown on the records of the Florwda Dept. ot State:
7284 WEST PALMETTO PARK ROAD
Registered Office Address  (MUNT BE FLORIDA STREET ADIIRESY)
SUITE 101
BOCA RATON Fi 33433
e r~o
- =
:::-.3
Registered Agents Inc N :
{h} 9 g - % .
Enter name of NEW Registered Agent and/or NEW Registered Office address: " = =
- (= 2]
7901 4th St N
=
NEW Regisiered Office Address: — —-
—_— -. _C.) w
STE 300 - en
~J
St. Petersburg Fl 33702

If the Iimited liability company is not organized under the faws ot the State of Florida. 1t 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
A N Robin Jones

Printed or tvped name of signee

-

Lt

. . T 4 - 0 N
Signature ofa member o guthurized repreaentatts ¢ ol a memba

{ herehy accepr the appointment as registerced agemt and agree i act in this capacity. ! further a’gruq I cm_ny)f_ vowith the
provisions of all statutes relative to the proper and complele performance of my duties. and { am famitiar with and aceept
the obligations of my position as regisicred agent as provided for in Chapieér 603, F.S. Or, if this document is being filed
to merely reflecr a change in the registered rgbice address, [ herchy confirm that the {imited Tinhilite company has been

notificd in writing of this change.

aplijred i ) _

cD(Iﬁ.‘f{ ‘ﬂr@éf& David Roberts
] —

Sigaature of Registered Agent

- Assistant Secretary
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