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

Pursuant 1o the provisions of sections 603.0114 or 605.G116, Florida Stonutes, the undersigned limited liahility compuny
submits the following statement in order to change its regisiered office or registered agent. or both. in the ' Siate of

Florida.
.. Y MSSSLLC
1. Name of the limited liability company: [
i
2 (b)
Principal oflice sddress of Yimited Hability compuny: Mailing addiess of Tinied labilicy cump'fm_\':
(Note: MUST BESTREET ADDRESS) (Note: MAY BEPOST OFICE BOX)
6474 GREENLAND CIIASE BLVD 6474 GREENLAND CIASE BLVD
JACKSONVILLE, FL 32238 JACKSONVILLE, FL 32258
9272019 L19000244726
3 Date of filing/repistration in Florida 4, Document number '
- BACHLU, MAHNESHWAR
3. {a '
Registered Agent and Registered Office shown on the records of the Florida Prept. of State: '
Registered Office Address  (HUST BE FLORIDA STREET ADDRESS)
6474 GREENLAND CUHASE BLVD
JACKSOXVILLE Kl 32258
G T Corporation Systern
(b |

Enter name of NEW Reujstered Agent andior NEW Registered Office nddivss:

NEW Registered Offive Address: PO
1200 South PMine Island Road

Plantation RERRE
.FL

=t
Vi e
g "y

: ik .
If the limited liability company is not organized under the laws of the State of Florida, it ishcrc%? confirmed that after
the chanue or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/vere 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. :
Noah B. Mehrkam, Member

Printed or typed nome of signee

IE AR 0F YWy (12
1

is/ Noah B. Mehrkam

Signature of 4 member or authotized representiive ol s mentber

.
1 herehy aecept the appuingment os registered agent und agree (o act in this capacity. T further agree to comply with the
provisions of all starites refanve (o the pm;wr and complete performance of my duties, and Lam Jamiliar with and accept
the obligutions of m_’r position as registered ageni as provided for in Chapter 603, F.8. Irof this document is being filed
10 merely reflect '« change in the registered office address. Théreby confirm that the Timited Tivbility company hay ficen

notifiedin writing of this change.
By /8! Jannifer Kurz
Srenatire of Registeted Age .
Signature of Registered Agent Jennifer Kurz, Asst. Secretary |

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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