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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stututes. the undersigned limited Uabifity company
submits the following siatement in order 1o change its registered office or recistered agent, or both, in the Siate of

Floridu,
MXE Management, LLC

Vo Name of the limited liability company;

2t {h
Prncipal office address of limited liability company: Mailing addiess of Himited lability company:
INate: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4490 N. 625 E 14547 Henry Harrison Stillwell Drive
Crawfordsville IN 47933 Huntersville NC 28078
11/09/20 L20000354616
3 Date of filing/registration in Florida 4. Bocument number

5. (a) ERBE, MICHAEL X

Registered Agent and Revistered Office shown on the reconds o the Flotida Dept. of State.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

3000 HARGETT_LN
SAFETY HARBOR . F1._34695

Northwest Registered Agent LLC

{hi a3
Enter name of NEW Registered Agent und/oi NEW Registered Office address: ga
7901 4th St N =

'
NEW Registered Office Address: - —_
. e
STE 300 ) T

= iy
. =
St. Petersburg 133702 A

If the limited liability company is not erganized under the laws of the State of Floridi, it is hereby confirmed thal after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited hability company, 1018 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or us aotherwise provided in
the articles of organization or the operating agreement of the limited Liabiluy company.

//j: /,—?L /:f‘- (’ ’/;YT/Z%WZ'/ NAT SMITH

Printed or tvped name of signee

Signature of @ member or suthorized representative ol o menber

[ herveby aceepi the uppoiniment as registered agent and agree to act in this capaciiv. | further agrev to comply with the

provisienws of all stetes reletive to the proper and complete performeance of my duties, and 1o familiar with and accept
the obliguiions of iy position ax vegisiered egent as provided for in Cheyseer 605, 1.5 Or, [}{‘liri.v dociment ix heinyg filed
tomervely reflect a change in the registered offtce address, Uhéreby confirm that the lmited Tability company has been

i o inowrising of thix change.
/g’" - Taylor Newman - Agsistant Secretary

Signaware of Registered Agenl

Division of Corporationse P.O. Box 6327e Tullahassce, FI. 32314
FILING FEE: §25.00
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