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(((H20000429629 3)))
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the wndersigned limied Habidy compuny
submits the follow ing statement in order to change s registered office or registered agent, or both. m the State of Florida.

MAOV Clearwater, L1L.C
1. Name of the limrted hability company:
2. (a) (h)
Principal office address of hmited hability company Maihing address of hmited hability compuny
(Nete: MUST BE STREET ADDRESS (Note: MaAY BE POST OFFICE BOA)
L3111 N, WESTSHORE BLYD. SUITE 2400 1311 N, WESTSHORE BLVD,, SUTTE 200
TAMPA, FL 33607 TAMPA, FL. 33607
0-1/29/2016 L16000083528
3 Date of filing/registration in Flonda 4. Document number
5. (&)
Regisiered Agent ond Registered Qffice shown on the records of the Flonda Dept of State.
CORPORATION SERVICE COMPANY v =S
[ 2
S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] 2 o 5
R
. -
1200 HAYS STREET e (4 ===
iy —— =IsY
- . LT - A
TALLAHASSEE, ., 32301 i A
, FL o ™ [
o .
= X oo
-
(b} T, N
Enter name of NEW Registered Agent and/or NEW Registered Office address ~ :_‘ o

LEGALINC CORPORATE SERVICES INC.

NEW Remsteied Office Address

5237 SUMMERLIN COMMONS BLVD, SUITE <400

FORT MYLERS

3907
FL 339

If the limited liability company is not organized under the laws of the State of Flanda, it 1s hereby confirmed that after the
change or changes arc made, the Florida strect 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 hiability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Antzinceca DPeacatld

Antarius Desisto, Manage:
Signatute of a member or authorived representative of a member

Printed o3 typed name of signee

! hereby accept the appombment as registered agent and agree to act  this capacity. | Jurther agree to com;)iy with the

provisions of all statues relative to the proper and complele performance of my duties, and ! am ﬁ}m!hur with and aceapt

the obligations of my positon as registered agent us provided for n Chapter 603, .5, Or. 1 “this document is being filed

to merely reflect a change in the regisiered office adiiress. | hereby confirm that the limited tiabilmy compamy has béen
nof-rj"}l'd g of this change.
A
/>\ x‘/:\ AN

Sighatuic af Registeicd Agent
P
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