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STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR BOTH FOR
‘LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Floruda Statutes, the wndersigned fnnited liabiity company
submits the following statement in order to change us registered office or registered agent. or both, m the State of Florida.

MAOV Ybor, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal offree address of hmated habshty company
(Nete: MUST BE STREET ADDRESH

Marhng address of imited hab:ility company
(Note: MAY BE POST QFFICE B0}

1311 N, WESTSHORE BLY DL, SUITE 200

P31 N WESTSHORE BRLVD,, SUTTIEE 200

TAMPA, FL 33607 TAMPA, FL 33607

0571172016 L.} 6000090966

3 Date of filing/registration in Flonda 4, Document number
5. ()
Registered Agent and Kegestered Office shown on the reconds of the Flonda Depl of Stale
it 3
CORPORATION SERVICE COMPANY - =
5 - (=
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ' - % =
- o roa
1201 HAYS STREET - ==
AN
TALLAHASSEE, El 32501 :'_ - . —
e - o=
(b ™.
1 e

Enter name of NEW Registered Agent andfos NEW Registered Office address

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
5337 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS F 33907

If the limited liability company is not erganized under the faws of the Statc of Florida, it is 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 casc of a Florida limited liability company, i 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lLiability company or as otherwise provided n
the articles of organization or the operating agreement of the limited hability company.

Anctreci- Andrew Wright. PA

Printed o typed name of signee

Signatute of 2 membes or authotized representative of 2 member
1 hereby accept the appomntment as registered agent and agree 1 act m this capacaty. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am fumiliar with und accept
ent as provided for in Chapier 605, F.5. Or, 1f'this document is being filed

the ob!ifanons of my position as registerad age _ g,
ly reflect a change in the registered aﬁlce address. I hereby confirm that the limuted Liabiliy company has been

to mere )
notifiey m yruing of this change.
' -

/
PN .
Signéiture of Bcgi‘sl?:rcd Agent (({H20000429596 31))

Division of Corporationse P.Q. Box 6327¢ Tallahassee, FI. 32314
FILING FEE: S25.00

INHE1§ (2714)



