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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTi FOR
‘ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned lnited liability company
subnuts the jollowing siatemant in order to change us registered office or registered agent, or both, m the State of Floruda.

MAOQV Westshore, LLC
1. Name of the limited hability company:

2.{m (b)
Principal office address of imited habilily company Maihng addsess of limited ltability company
{Note: MUST BE STREET ADDRESS {(Node: MATBE POST OFFICE B).X}
1311 N Wesishore Blvd., Suiwe 200 130E N Westshore Blvd,, Suite 200
TAMPA FL 33607 TAMPA, FL 33607
£2/11/2018 L 18000283645
3 Date of filing/registration in Flonda 4. Document number
5. (a)

Registeied Agent and Registeicd Qffice shown on the tecords of the Flonda Dept. of State
CORPORATION SERVICE COMPANY

Registered Office Address  AMUST BE FLORIDA STREET ADDRESS]

1201 HAYS STREET o ~2
T =
TALLAHASSEE, 32301 ,r_': 2 e:.-_-'."‘\
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Enter name of NEW Registered Agent and/or NEW Registered Office address ; = :_"'_':
S -

!

LEGALINC CORPORATE SERVICES INC, — =

a5

NEW Regstered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS fl 33907

' 4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ar changes arc madc, the Florida strect address of the registered office and the business olfice of the registored
agent will be identical. Or. in the case of a Florida himited liabi ity 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 liability company.

Atz Deacal? Antarivs Desisto, Manager

Signature of 2 membes or authorized representative of a member Printed o1 typed name of signee

[ hereby accept the appomiment as registered agent and agree to act m ths capacity. | Surther agree to com{)ly with the
provisions of all statutes relative to the proper and complele performance of rg)ér duties, and [ am ﬁzmih’ar with and accept
the obl i?anons of my postion as registered agent as provided for im Chaptér 603, F.S. Or. i this document is being filed
to merely reflect a change in the registered oﬁ:ce address, | hereby Conf’mn that the limited Trability company has been
notfled iniriting of tius change.

/\/\ .-/’:\ N . . 20 2
Sighature o'\f Rc{g.lélmcd Agent (((+120000429320 3)))
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