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

Pursuant to the provisions of seciiony 603,01 14 or 6050116, Fluridu Statutes. the undersigned timited Liabilitv company
submiis the following staiement in order 10 change its registered office or registered agent. or both, in the Siate of
Florida.

L.

Name of the limited liability company: M A D E R OXX, LLC

2o

(M

Principal otfice address of limited Lability compans:

Mailing address of imited habibiuy company,
iNote: MUST BE STREET ADDRESS)

(Nate: MAY BE POST OFFICE BOX)
7901 4th St N STE 300

7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

10/03/18

Date of hling/registration in Florida

L19000248722

Plocament number

5. (a) ST. CLAIR, RONALD

Repnstered Agent amld Registered Office shown on the records of the Flonda Dept. of St

Registered Oflice Address (MUST BE FLORIDA STREET ADNIRESS)

615 CAPE CORAL PARKWAY W

CAPE CORAL .F1._33914 “"
. -3
+ Registered Agents Inc ~ =
Enter name of NEW Registered Agent and/or NEW Registered Office address: R - ;_.-
x
7901 4th St N B
NEW Registered Office Address: -:‘: - i
STE 300

St. Petersburg 33702

If the limited liability company is not organized under 1the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida 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 changeis)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizan

on or the operating agreement of the limited liabtluy company.
o~ + -
N i
[ dmine pmins ROBIN JONES
Signatare of a member or duthorized representutive ol o member

Primed o1 tvped name of signee
[ hereby accept the appaintment as registered agent and agree o act in ihis capaciiy. | further ugree o ('u;_u}nf.\' with the
provivions of all sterites relative io the prU/mr aned complere performance of my duties, imd §am ﬁfmm'mr with and accept
the ubligations of my position ay regisiered ageni as provided for in Chapter 603, -5, Or. {{_ this document is being filed
o merely reflecia change in the regisiered office address, Thereby confiom that the limited Tiabilite company has been
-;\lriuw%d mJ writing of this change.
VRN S ; :
o Q% David Roberts - Assistant Secretary

Signature of Registered Agent
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