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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuani 1 the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited Lability company
suhmits the following sttemeni in order 1o change its registered office or registered agem. or both. in the State of

Florida.
MULTIPLIED SERVICES, LLC

1. Name ot the limited lability company:

2o0ay (b) —
Principal office address or limited liability compuny: Mailing address of Hinited liability company:
(Neate: MAY BE POST OFFICE BOX)

(Nore: MUST BE STREET ADDRESS)
215 CELEBRATION PL., SUITE 520 3320 VINELAND ROAD, SUITE E

CELEBRATION, FL 34747 ORLANDOQ, FL 32811

L16000127777

Document number

07112120186
Dute of ftling/regisiration in Florida

3.

5. {a)
Registered Agent and Registered OvTice shown oo the records of the Flovida Dept. of Siate:

HARTINI SUKIM MORA
Registered Onlice Addross MUST BE FLORIDA STREET ADDRES. oy , @
215 CELEBRATION PL., SUITE 520 ~i. =
- — EVIE
CELEBRATION o 34747 =L 2
- . [y P
[ o [
e “( ~I H
M™M= .
(b WS o= T
Erwer name of NEW Regpistered Agent and/or NEW Registered Oifice address: ~— o x _—
2= w U
=5 o

LEGALINC CORPORATE SERVICES INC.

NEW Repistered Ofice Address:
5237 SUMMERLIN COMMONS, SUITE 400

1.33907

FORT MYERS

If the limited Hability company is not organized under the laws of the State of Florida. it is heveby confinned that after
die change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideatical. 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 liability company or as otherwise provided in

the articles of erganization or the operating agreement of the Junited liability company.
. I, e
_;-,1’:" . -L‘-/}Z; - ANDERSON R FUJIMURA DE SQUZA
uBEfElGﬁ\': al'a member Printed or typed name ot signee

LN Sl W ™~ e
Signiture of o member or autharized
! hereby accepi the appoiniment as registered agent and agree (o act in 1his capacity. 1 further agree to comply with the
provisions of all siarures relative to the ,uro/)z.’r aird complere performance of my duties, and I am familiar with and accepi
the obligations of my position as registered agent as provided for i Chapér 603, F.S. Or, (f thus dacument is bein, 1 filed
i merehy reflect a change in the regisiered office address, T herebyv contirm that the limite

n(n{ﬁ(}u\'in writing of this change.

AREY A _
Siznature of ch\lﬁ}crcmcntj ~ _
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: S25.00
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o Tiahilicy company has deen

NSRS (M)
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