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Fa:Bridget Mann-Harrison (189861 76383)

SIATEMENT OF CMANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI TOR

5
LIMEPTED LIABILITY COMIPANY

Pursuant to the provisions of sections 6050114 or 605.01146, Ilorida Statutes, the widersigned limized liabiiity company
submits the foliowing statement ir order to chaonge ils registered office ur regisiered ageni, or both, in the Swie of

Floride,
. PN MycaTes
i, Nare of the Hdhed liability company: MycaTes, LLC e
. 10 Qld Dixie FHwy ixi ;
2. @ e Ny L OO
Principal office address of finiled Halilty company: . Naling add e 02 Lnzted hasiby sampriy:
(Note: MUST BE STREIE ADDRESS) ' (Nole; MAY BE PONT QFFICE BOX)
Vero Beach, FLL 32962 vero Beach, FIL 32962

RSy

June 3, 2616
3 Date of filingfregistration in Florida I Docureat aumber
. Brandon Sinith
5. (a)
Registeied Ageot azd Registersd Oflce siowa on tho recnrds of the Floride Dept of Stice:
1145 SW Aventino Drive
Rupistered Offee Addhess FAJUST RE FLORIDA STREET ADDRESS]
et e ——— S, oo
¢ s s VT . Loy
PoStLucke . om0 =
. - o
I
. Alfred Munoz <3 -
L) e ~
finier name of NEMW Repistered Apent and/or NEW Regisicred Offive address: P
10 Old Dixie Fwy Gz
TEAN Rt ; b
NEW Repgisiered Clie Adiress: e

Vero Beach yp, 34962

IF the tmited lability coupany is not arganized vuder the Jaws of the Stare of Florids, it is hersby confiumed ihat afler

the change or zhenges are mode, the Florida suest address of the tegistered office and the business effice of the register=d

agent wiil be identical. Or, in the case ot a Florida limited liability coreuany, it is hereby conliried Gt the change(s)
iz by an alfinnative voic of the members of the limited liabilily compiny or as otherwise prevides b

was/were suthor L
the ofi€igs of orguigaliog.orthe operaling 2grecment of the limited lahifity cornpany,
/,){f? Alfred Munoz -
e e L . e e e e s — et e e s o i vt s aven wv e dnn s e
Signatude of « mesnber or atthurized epiesentative of 3 membar Printed artyped name of ipgnce

T hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree o comply with the

provisions of il siciules relative to the proper and complete performance of my dities, and L am familior with ind acgept
the obligations of my position o3 registered agent as provided for i Chapier 003, F.5, Or, if thi§ dociment is being Siled
1o merely reflecl a chonge in the registered office address, T héreby confirm that the limited labifity compuny vy brien

notifie ﬁﬂ“ﬁi‘:ﬁ%ﬂ&i}’m’.—\k
N I AN

?[;ua‘ﬁc/ﬁf TRepistered Agent

Divisien of Corporationse P.O. Box 6327« Tallahasses, 1, 32314
FILING FEE: 32500

INEIS13 (2r34)



