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

Prrsuant 1o the provisions of sections 605.01 {4 or 605.0716. Florida Statutes, the undersigned limited tiubility company
submits the following starement in order 1o change its regisiered office or registered agent, or both, in the State of

Florida, .
o
1. Name of the himited Babtlity company: My BOId Type! LLC
2y 260 BUTTERGUP GIRCLE vy 260 BUTTERCUP CIRCLE

Principal office addeess of limitesd lability company: Mutbing address of linuted liability company:
(Note: MUST BE STREET ADDRESY) tvore: MAY BE POST QFFICE HOX)
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

1172117 L17000240092

3. Date of fling/regisiration in Florida 4. Document number

UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Regislered Ofice shown nn the reconds of the Florida Depl. ot Stag:

5575 S. SEMORAN BLVD

Registercd Otfice Address (MUST BE FLORIDA STREET ADDRESS)

SUITE 36
ORLANDO, FL 32822 -

i ‘\J
1

Registered Agents Inc. T

(h) .. ——
Enter name of NEW Registersd Agent anddor NEW Repistered Office address: - (-_;’_:. '
: t P
7901 4th StN s T
NEW Registered Office Address U S
r i '
STE 300 L E
. pary
3 —_

St. Petersburg 1. 33702

i the limited tiability company is not organized under the laws of the State of Florida, iris hereby confirmed that atter
the chimge or chunges are made. the Floridu street address of the registered ottice and the business office of the registered
agent will be identical, Or. in the case of a Florida limited Liability company. i is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as utherwise provided in
the articles of organization or the operating agreement of the lenited Liability company.

D T Riley Park

Signature Aty member o authorized representatise of u imember Printed ar tyvped name of signee

! herebv accept the appointment as regisiered agent and agree 10 aet in this capacity. | furiher agree (o com y wirh the

provisions of all stanites relative to the proper and complele performance of nmy duties, and [ am familiar with and accept
the wirigations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or, if this document is being fited
1 merely reflecta change in the regisiered t{,’}?('a' adedress, I hereby confirm that the timied liabilite company has been

negitfed g piting of this change.
y /{\—»«, Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse 1.0, Box 6327 Tallahassee, F1, 32314
FILING FEE: §25.00
ENHSTE 12710



