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RED OFFICE OR RECGISTERED AGENT OR BOTH FOR
- :\'IITlf LLIATL \ COMPANY
Pursuani 1o ilic provisions of secrions 6030014 605.0116 Floride Sanuies, the uncer sigred linited Habiliny conpany,
submizs the jollowing sicicmen: in order fo chdgge i1 regisierad office or vegisicred agent, or otk
Florida.
1. Mame of the limiied hability company:
2. (n)

in the Siere of

Principal office oddiess of timited iiability
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MUST BESTREET ADDR

Mg address of limited labilizy company:
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520 1" Streed £ oS

_ ,\_;\LL\\J

Pradenton , FL- 34208
\0,_201lg _L1l00013:233Y
ae of ﬂllﬂ“fll,ulblldllunl in Flot ;:’. 4. Document number
5w Yeremy Levin |
Registered Agentand Rln:st:ru‘ Office shown on ]

b cccords of the Florida Drepl. of Siate

Registered Office Address MUST BE FL ()Rl% SIAI FT ADDRESS)
5350 B RIverFRO Conil DR
@vadenton
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the laws of the Siate of I Iorl(a it |s hereby contir 1:.0 that aficr
¥ address of the registered office and ihe

If the timited liability company is not organized
ihe changc or chanaes are rmde
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! change ihe Florica stref
agent will be identical. Or, in the case of a Flor
was/were authorized by an afinmative voie of Ul
the articles of organizn

M,HMV

IEpILE of amun )‘ o orgu! I'IQ’IZ"(! rens ..S..I‘L[Z‘ll‘ = of
i he

e}

or the operating 2g

business office of ihe regisiered
limited liability company, it is hereby cont firmed 1
members of lhe limited lisbilizy company o 4s olhernwviss pr
regment of the iim

iha Hn" change(s)
ied liabiiity company.
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the obligarions of niy posiion &8 reg iyinres ge Has provided jor in Cigpier 603, F.5
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