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E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY o P
T £ o) [y ) » A

« TO™ 18506176383 From: 14693173436

STATEMENS OF CHANG

- N . o . :'. .
Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned bimuted liability company
submuts the following statzment i order to change its registered office or registered agent, or both. wt the State of Fiorida

MAOV OHIO. [LLC

1. Name of the limited liabihity company:
(k)

2. (a)
Principal oifice address of hmited hability company Mariing address of hmited hability company
(Note: MUST BE STREET ADDRESSt (Note; MV BE POST OFFICE BUY)

1311 N WESTSHORE BLVD. SUITE 200 1311 N, WESTSHORE BLVD., SUITE 200

TAMPA, FL 33607 TAMPA, F1. 35607

042972016 1.16000C83532
3. Date of filing/registration in Florida 4. Document namber
5. {a) Fdal g
Registered Agent and Registered Office shown on the recards of the Flonda Trept of State. -:-:; c =
i =3
CORPORATION SERVICE COMPANY !l'_" g ==
- - 1]
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o 2 ==
e
1201 HAYS STREET T. T
13 = I
o - . = = L
I'ALLAHASSEE. 32301 re . - =
. FL :.._:. o= y
~. -
mooan

)]
Enter name of NEW Registered Agent and/or NEW Registered Office nddress

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD, SUITE 400

ORT MYERS o 3390
FORT MYERS 1oy, 33907

A

If the limited liability company is not organized under the taws of the State of Florida, it is hereby contirmed 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 Hability 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 company.

Amarios Desisto, Manager

Signature of a member or authorized representative of & member Pyinted or typed neme of signee
acny. [ further agree to com{.l!y with the

[ hereby accept the apponment as registered agent and agree 1o act in this cap
provisions gf all stanites relative 10 the pmf)er and complete performance of my duties, and I am famihar with and accept
the obt’i‘sfanons of my position as registered agent as provided for in Chaprer 603, F.S. Or, 1{' this document s being filed
io merely reflect a change in the registered office address, I hereby confirm that the limted liability company has been

notified inyirinng of this change.
CATY (((F20000429688 3)))
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