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

Pursuant 1o thu provisions af Sections 605,01 14 or 605.04 16, Florida Statuces, the uadersiphed {imited liabilily compuny
ﬁm?!fr the foillowlng statemant in order (o change iry regiriared office or reyistyred agemt or both, in the State of
lorida, .

1. MNama of Wi limited tabilivy compuny: Ma”i‘_? Holdings, LLC
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2. (8) 26401 SW 107th Avenua ) 26401 SW 107th Avenus
‘lll"dl.;;i.]ﬂ‘;.l'[lccuada'r;l‘uflin—r{l-ed hnhili-ty compEny; - C
\NYote: MUST BE .!!REETADMES}:!

Homestaed, FL 33032

‘Muiting uddreas nf limied linbitity compeny:
(Nom: MAY RE POST OFPICE 60N
Homestead, FL 33032 .
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3. 7 Duicof filing/registration in Flurida 4.
5 () PBYA Corporate Services, LLC
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Rogistered Agant and Rogisterod Di¥ie shuwa on the reeards of the Florida Depi. of Stats:

Reginored OMco Addicws L\ UST BE SLORIPA STREET ADDRESS)
200 South Andrews Avenue, Suite 600
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Enfer nume of NEW Replsrered Agout nad/or NEW Replstered OMee uddeany: I o
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NEW Registored Offioe Address: o
1441 Brickell Avanue, Suite

'Mfarnl ,‘I'L33131
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If the limited Liability company i3 not orgenized under the lawa of the State of Plarida, il i hereby confirmed that aRer
the change or changos ure madve. the Florida rtrest address of the ragistered office and tha business office of the regiatered
agont will be ideatisal. Or, in the case of a Florida lirnited liubility ¢company, it (3 hereby confirmed that the change(s)
was/wore authorized by an affirmative voie of the membors of the lunited Kabliity company or a8 otherwise pravided in
the articles of orgaiil 4 tho operating ugresment of (ho limitad liabilizcompan :
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" Sighanurc of a nlef e i eoaintaitve of a Taember Printedl or fyrcd name ol

I haraby accepf the apowiy ,ﬂ’.r registared agant and agres g act in this capacity, [ further agred (o comply with the

provi ic_i};l.r af g[l smnﬁu relatinelo £h§ er ;‘rst" aoniplggmc ;Fam:ance of mpa’u ?'gg. é?d am f iliar with dd accqz!
fér in Chapier 603, F.5. Or, i 1AL

1o margfy refigt o

npe in the registere
roied in Writing o, nj_hg change.
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§zwbeeg of Ragisicicd Agent ’ T
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the oblipations of my position ay re, .!fge{ agent as provide ocument is peing file
rf cj}g 5 5’&:9 udf?ress. 1 hereby confirm that the timited tighiitty company fas ﬁ‘fn

Divialon of Carporatlonse 1.0, Bax 6327+ Tallahassce, FL 32314

FILING FEE: $25.00
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