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

Pursuant to the prowistons of sections 6U3.0114 or 6050116, Florida Statutes. the undersigned Linited liubility compuny
submits the jollowng statement in order to change its registered office or registered agent, or both, m the Siate of Florida.

MAOV Rewil. LIL.C
1. Name of the hmited hability company:

2. () (b
Principal officc address of Limited liabality company Marhing address of hmited habilhity company
(Nete: MUST BE STREET ADDRESH (Note: MAY BE POST OFFICE BOY)
1311 N WESTSHORE BLVD, SUITE 200 13N WESTSHORE BLVD, SULTE 200
TAMPA, FL. 33607 TAMPA, FL 33607
0472872016 116000082878
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registered Qffice shown on the tecaids of the Flonda Dept of State.
CORPORATION SERVICE COMPANY =
v =~
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ?‘;’ g -
™ ~1 5 44
1201 HAYS STREET e - lep’ s
:—E B ; fazsy
TALLAHASSEE, . 32301 i ’
JFL oo T
r~ = e f
oo f— ==
T ¢ [t ] rth:-)”
(® e
- - . I = |
Enter name of NEW Registered Agent andior NEWY Registered Office nddress = o

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS B 33907

")

If the limited liability company is not arganized under the laws of the Statc of Flonda, it is herchy confirmed that after the
change or changes arc made. the Flonda strect address of the rcFis{crcd office and the business office of the regisiered
agent will be identical. Or. in the case of a Flonida limited liab ity company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided n
the articles of ori.‘un'za!iun or the operating agreement of the limited hability company.

£ Andrew Wright. PA

Signatuie of 2 member o1 authorized representative of a member Printed o tvped name of sighec

[ herebyv accept the appomiment as registered agent and agree to act in this capacuty. | further agree to com lv with the
provisions of all statutes relative to the prc;/)er and complet performance of my duties. and | am japuliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is bem&g filed
1o mgrely reflect a change in the registered oj?:ce address. [ hereby conﬁ]rm that the lonited Tiability company has been

norified pwriting of this change.
SR Wy
A A ((H20000429662 37))
Sighature af Rgg,r'stc:cd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
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