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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Ly -
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;E}bn(:!f.s‘ the following staiement in wrder 1o change its registered office or registered agent, or both. in the Siate of
Florida.

1. Name of the limited lability company: MOtatan LLC
2 (@ 175 SW 7 ST Suite 1614 ) 175 SW 7 ST Suite 1614
Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)

Miami FL 33130

Miami FL 33130

11/15/2017 117000235900
3.

Date of {iling/registration in Flarida

Document number
5. () © T Corporation System

Regratered Agent and Registered Ottice shown on the records of the Flarida Dept. of State:

1200 SOUTH PINE {SLAND ROAD

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
BROWARD COUNTY

PLANTATION 11.33324 =

« Northwest Registered Agent LLC =

Enter name of NEW Registered Agent and/or NEW Registered Office address: «

=

7901 4th St N =

NEW Registered Office Address: :5
STE 300

St. Petersburg (1.33702

If the limited lLiability company is not organized undcr the law

s of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the busine
agent will be identi

ss office of the registered
cal. Or. in the case of a Florida limited liability company. it is hercby canfirmed that
was/were authorized

the change(s)
I by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited linhility comprany.

WL ol'aac Q.BL.

mber or autharized representative of o mesaber

Morgan Noble

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to m:_n[ﬂ_\' with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am ﬁmuhar with and accepl
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is being filed
10 merels reflecr a change in the registered office address, 1 hereby confirm that the limited

iabilicy company has been
yied i wriling mithig change.
Vo g N &»y.(}om_Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tailahassee, FL 32314
FILING FEE: $25.00
INHS1S ¢2/14)



