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

Nov 23 202} 2:26pm

» .
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Siarutes, the undersigned fimited liability companr.
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Flerida.

Lo P ROBERTO HUERTAS MD FL L.
1. Name of the limited lability company: ML L

2. (a) MY :RUQKSK'N}R. Flowa %Qﬂ TL 3240 (b}

Principal office address of fimited linbikity company: Meiling address of limited Hability company:
Nate: MUSTBE STREET ADDRES (Nope: MAY BE POST OFFICE ROEX)
12/12/2017 [L17000253273
3. Date of filing/registration in Flonda 1 Document number
3. (a)
Registered Ageat and Registered Office shown on the records of the Florida Dept. of Suale:
UNTTED STATES CORPORATION AGENTS, INC. ;_‘( ~
—r =
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) I~ ™~
T
5575 S. SEMORAN BLVID. SUITE 36 it 5
- S
7 ——
ORLANDO 32822 ensn N
., FL mMm-< Ly
Mo m
-3 X
=
(b) o= o
Enter name of NEVW Registered Aneat and/or NEW Registered OfTice addresa: = _1:{ -
jo ¥ g] -
ho ~J

AGENTS AND CORPORATIONS, INC,

NEW Registered Offce Address:
339 FIFTTE AVENUE SOUTH, SUTTE 330

NAPLES 3402
. FL

Il the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of ihe regisiered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were Jutlforized by an affmative vote of the members of the limiied hability company or as otherwise provided in
the ariyelys\of gfpanizadon orfhe operating agreement of the limited liahﬁ&f company.

oty WoeNas obents HuemTns

Sidnanire of a member or authorized representative of a member Printed or typed name of signee

! hareby vccept the agpointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and ! am Jamiliar with and accep
the obligetions of my position as registéred agem as provided for in Chaprer 603, F.S. Or, if this document is being filed
fo merely reflect a change in the registered oﬁ?cu address, | heéreby confirm that the limited tiabifity compary has been

notified it writing of this chunge.

Jesoctl gl/pedin, AT SR

“Signatere of Registered Agent

Division of Corporationse P.O. Box 6327# Tallabassce, FL 32314
FILING FEE: $25.00

INHISIB (2014)



