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LIMITED LIABILITY COMUANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT'H FOR
Florida.

)
Pursuani 1o the provisions of sections 605.01 14 or 805.0116. FloridarSratuiés, the undarsigned limired licbili
submiis the following stutement in order o change its regisiered office or registered agens, or boih, in |
I

2' COMPaNy
e Srare of
Name of the limited liability company: MAPRISK, LLC
2. (@) {d)
Principal offize address of limited fishility company, Mailing oddress of bimied tiobflity company:
(Note: MUST RESTREET ADDRESS) fNate: MAY BE POST QFFICE BOX)
June 7, 2016 L16000110228
3. Date of filing/regisication ir. Florida 4, Document number
5. ) United States Ragistered Agents, Inc.
Registerad Agens and Regrsiered OQlfice shown on the records of the Florida Depl. of State:
Registered Office Addeesy (NMUST BE FLORIDA STREET ADDARKESS)
420 8. Dixie Highway, Suite 48
Coral Gables pr, 33146 - .
g P
" — fame , !
{b) R !
Enter pame of NEYY Reefstered Arent and/or NENW Registered Office acilregs: :‘_ ;
:_:'\
- i
NEW Registzed Oflice Address: j‘; :5
()
9300 5. Dadeland Blvd, Suite 600 =
Miami

r..‘; ()
. FL. 33156

agent witl be identical. Or, in the case of a Florida linited liability company, it is hereby confirmed that the change(s)
the articles of o

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
was/were authorized by an affinnalive vote of the members of the Limited liability company or as otherwise provided in
rganjzatihi or the operating agreement of the limited lLiability company.

the thange or changes are made, the Flarida street address of the registered office and the business office of the registered

.....

SrETature of & wnember of authorized represceniaiive of a inainbar
I here%}'
provistan

Kenneth R. Flario

Printed or Lyped name of ngnce
aceept the appointment as registered agemt and ugree o act in this capacity. ! fiu !}m agree o com
dns of all sranites relative 10 the proper and complele performance of my duties, and I am ]
the obligations of my position as registeved agent us provided for in Chapter 655, F.S.
to merely reflect a change in the registered office addrass, I hereby co
nolified in writing of thts change.

oy with the
Lam familiar with and acgept
q Or, if thi§ decument is bemégﬁ!ed
nﬁﬁm that the finiited Tinbitity company hag béen
Signatuse of Kegistered Ageul

Division of Corporationse P.Q. Box 6327« Tulluhaysee, FL 32314
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