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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections G05.01i< or 6030116, Florida Statues. the undersigned fimited liability company
subnmniis the folliwcing statement in arder 1o change e regictered office or registered agens, or boath, in the Stne of

Florida.

MVIPHLLC .

o Name of the limited liability cumpany: e
2, (a) 12868 SWS0THCT. by 12868 SW S50TH CT.
Principal office address of limued hability compansy. Maifing addee of limeted liabiliny conpans.
(Note: MAY BE POST OFFICE BOX)

KX

oo {a)

{(b)

ADDRESS)

5T BE STREET

(Nore: MU

MINAMAR, FL 33027

MIRAMAR, FL 33027 o

02/28/2018

18000053369

Date of filing/registeation in Florida

UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Registered Qifice shown on the recnrds of the Florida Dentof St

13302 WINDING OAK COURT .__

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

A

TAMPA 11.33612

Registered Agents Inc.

Enter nanwe of NEW Registered Agent andior NEW Registered Office address:

3030 N. Rocky Point_[_)__r_.______________‘_“_____H_“_____

'\I_; W Repistered Olfice Addness:
STE 150A

Tampa 1133607

3. Document number

[ the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida streer address of the registered olfice and the business oftice of the registered
agent will be identical. Or, in the case of s Florida limited liakility company. it is hereby confirmed that the change(s)
was/wure authorized by an atfirmative vole of the members of the limited liability company ur as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
—_Tl

2 42 Riley Zark

Prinied m rypidd name ot signes

e\ lan.

Signarure of a member or authadzed representative nf a menther

{ herehy accept the appainiment as regisiered agent upd agree 1o act in this capacity, { further ! i
ser and complere perfomuance of my duties, and am familiar with and aeq
enl us provided for in Chaptér 605, F.S. Or. ifthis document is being filed

provisions of all statutes relative (o the pro
adidress. I héreby canjtrm that the limited Tiabifity company has been

the obligations of my position as registered age
to merety reflect o change in the regisiered office

nii 'm:'v"a\\!'- fting of thhs change.
55/’ { Bill Havre - Assistant Secretary

signature of Registered Agent

[RNIRS

1gree b compiy wiply the
f b aned aerept

Division of Corporatianse P’.(). Box 327e Tallahassee, FLL 32314

FILING FEE: $25.0%

LEENEY



