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(((H20000429531 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
g : ) JAMITED LIABILITY: COMPANY

Pursuant to the provisions of sections 603,011+ or 6U3.0116, Florida Statwtes, the undersigned linited hability company
submuts the follow ing statement n order to change s registered office or registered agent. or both, i the Stare of Florda,

rer 18506176383  From: 14693173436  Date:

MAOV VERIDIS, LLC

1. Namc of the limited labihty company:

2. (a) (b)
Principal office address of hmited habilny company Maling address of mited habihity company
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
1311 N Wesishore Blvd, Suite 200 P31 N Westshore Blvd, Suite 200
TAMPA, FL 33607 TAMPA, I'L 33607
04/30/2018 1.18000108386
3. Date of filing/registration in Florida 4, Pocument number
5. {(a)
Registeied Agent and Registezed Office shown on the tecords of the Flonda Dept of State
CORPORATION SERVICE COMPANY
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) v =
- [ ]
1201 HAYS SFTREET :-1_ C‘g
£ S
TALLAHASSEE. 32301 b =
. FL - - g
ol o i
[ .
o=
{b) =
Enter name of NEW Registered Agent and/or NEW Registered Office address ;: o #
o, &=

LEGALINC CORPORATL SERVICES INC.

NEW Registered Office Addiess
5237 SUMMERLIN COMMONS BLVD., SUITE 400

FORT MYERS FL 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited lability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Jiability company.

Lntznceet Ieacal? Antarius Desisto, Manager

Signature of a membes or authonzed representative of a member Printed o1 typed name of signee
{)fv with the

I hereby accept the appomment as registered agent and agree 1o act m this capacity. | Jurther agree to comply
provisions of all statutes relative to the proper and compleiz performance of my duties, and | am jomiliar wih and accept
the obhl};mrons of my position as regis!ereapq ent as provided Jor in Chaptér 603, .S, Or. if this docionent is baing filed
to merely reflect'a change in the registered office address, I hereby confirm that the lmited fabiliny company has been

notifred I/};,‘\)'H'H'Hg of this change.
Do -
Sigrature of Regyslered Agent (((FH20000429531 3)))

L

Division of Corporationse P.(). Hox 6327+ Taltahassce, FI, 32314
FILING FEE: $25.00
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