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REGISTERED OFFICE OR REGISTERED AGENT ORi
LIMITED LIABILITY COMPANY —

o
STATEMENT OF CHANGE OF

wovisions of sections 6050114 or 6030116, Florida Statires, the wundersigned limited liability company
wing starement in order 1o change iis registered office or registered agent, or both, in the State of

Prrswamt 1o the /
submiis the folfo

Flurida.
t. Name of the limited liability company: M AHALG EssenTiacg LL C

=
Mailing address of Hmited lability company:

(Note: MAY BE POST OFFICE BON)

2. (a) f Ho(, HHEISEQR !, MA-HM,O
Principal oftice address of Limited liahility company:

(Nore: MUST BESTREET ADDRESS)

421 3] Sheeet
(West Palm Bearlh , FL 34U 7
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Document number
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Date of filing/registration in Florida
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Registered Agent and Registered Office shown on the recortds of the Florida Dept. of State:

(1227 S, FeAaarer

Y]

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address --——,) -.:\ - !
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NEW Registered Otfice Address:

West Param
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[f the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability 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
corHiEilElz

the articles of erganization or the operating agreement of the limited liability company.,
ALY

WK
Signature of a member or authorized representative of a member Printed or typed name of signee

[ herehy aceept the appoiniment as registered agemt and agree to act in ithis capaciy. 1 further agree o complv wieh the
provisions of all stanies refative to the pm/)cr cid complete performance of my duties, and { am familiar with and accepr
] ' agent as provided for in Chaper 605, F.8. Or, If this document is being filec
to merely reflect a chunge in the regisiered office address, I hereby confirm thar the limited liabilite company has béen

the abligations of my position as regisieree

[

notified in writing of this change.
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Signature of fegisiered Agent
Division of Corporationse P.(). Box 6327 Tallahassece, F1. 32314
FILING FEE: 825.00
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