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STATEMENT 01‘ CI{ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR .
* - -LIMITED LIABILITY COMPANY ,

CPursuant to ilie ipmvmam of sections 6030114 or 6050118, Flovida Statwies, the undersigned limited liabitity compuny.
-}:r'}bn;g‘ the fa! 't 'ing statement i ardar o drang.:' is registered u_[]:u' or rq,:smed agem or bom. m tie ere o_f
orida. -

My Refrmetive Services, I.LC

3801 S CONGRESS AVE 801 S CONGRESS AVE

* Prinvipal office midress of limited lishiltly company: - "~ - ©. - Mailing address of limiicd liability company:
Note: AJUST BE O - (Note: AV BE POST OFFIC Y

. PALM SPRINGS, FL 33461 "'-'PALM SPRINGS, FL 33461

C 0182018 T L18000013969

3 ._ Date of filing/registration in Florida - '_.4. © 7+ Document number )

,} W ZIFRONY, MATT R g P
’ - Registered Agent ond Rcr,islcrcdQiﬁm_shmmnp_l_)y.j;tjc_nrﬁsprl_hg._-_ﬁh_:ridn‘l.)q.’;:l.ufSlutc; T e R,
C/0 TRIPP SCOTT. PA o ) s
" Registored Office Address  (ALIST BE FLORIDA STREET ADDRESS) - -
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i C T Corporation Syitem

" NEW Registened Office Addross: - - -
~ 1200 South Pinc Island Road
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. the change or changes upd mude, the Florida slm_’gi a 3 of the registered office and the business ofTice of the registered
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S:hgﬁmunhd‘a ber of nuﬂmn"&!ﬁ vﬂirc‘:.-:nuul\fo oFu member “Prinled ar l}pt.d i ol Sghive i

1 hereby am'p/ the appoiniment as registered ugent and agree .'o act lrethis capaeity. 1 furthier agred 1o comply with the
p[ov!smm of ail watmeﬁ relative to the proper and complele p«. ormance aof mvdm e\‘ atm' Fam Jonilier with gnd accept

e obligations o m} position gs regsicred agent as provided for, in Cliapicr 60 f thig doctment 7s being file
ta merely reflect a change in the registered office address, H.rerf'byt.mg[fm thar lhc fmmcd tehility company hax béen . -

notified ir writing of i clge. 4}1
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