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

Pursuant to the prrovisions of sections 6050114 or 603.0116, Flarida Statutes, the undersigned tanited liability company.
submits the fidfowing statement in onder to change ity registered office or registered agent, or both, in the Stute of

Florida.
MBTRADE L.

. Name of the limited liability company:

1 (m . (b)
Princpal office addrers of limited Hability companyr Mailing abires of linited fability company;
WNore: MUST B XTREET ADDRESS) ' Note; MAY BE POST QEFICE RON)
7901 4th St N STE 300 . 7901 4th St N STE 300
St. Petersburg FL ; St. Petersburg FL 33702
OL] 03| 023 Ldd 0000092 T
LR Date of Aling/registration in Florida 4. Ducumwent nunther

5. (a) AP Tax A ACCOUWHING SERVICES RLC

Registenad Agent and Registered Office shown on the revonds of the Fiurida Depi, of State:

623G  RIVGSPOINTE pPruy ~TE L QFGILE W

Registered (ffice Adidress (M 1 FLORLD. L.
2 =
QRIANDO JFL_32219 e
— T ﬂ
H it =
+ Northwest Registered Agent LLC = I ==
Ciiter name of NEW Reglvtered Agent andior NEW Reghtered Qffce addresy: 5'*} @
M 2
7901 4th StN To o O
NEW Registered Office Address: *”3 ™o
Mmoo

STE 300

St. Petersburg 11,33702

I he limited lisbilisy company is not organized vider the luws ol the State of Floride, it is hereby conflirmed that afier
the change or changes arc made. the Florida street address of the regisicred office and the buginess office of the registered
agent will be identical. Or, in the casc of u Florida limited liability company. it is hereby conflirmued that the chunge(s)
was/were authorized by an alfimuitive vote of the members of the limited Hability company or as otherwise provided in
the anicles of organization ur the opcml} agreement of the limited fiobility company.

0 Jgeds Aeni?®r Foros MaR(Eto BEJFES faeS

Signatute’ol 2 member or ofthonizcd sepresentativ e of a memmher Printed or typed rsune of signoe

{ hevely aecept the appaintment as registered agent and agree tg act in this capaciiv. | further agree to (Tf)"lll’_l' with the
provixioms af all statates relative to the praper and mmph:;:: performance of my duticy, and { .lm_kr.rm'a‘iar with gnd aceep
the obligations of my position as registered agent as provided for in Chuptér 603, F.5. Or, if this document is being filed
1o merely reflect a change in the regivtered afflce address, 1 herehy confirnt that the timited Tiability company has bécn

’wrﬁ—‘-'u wxitipng of this change,
a"k_éaégw,\ Tom Glover - Assistant Secretary

Signature ol Regrstered Agent

Division of Corporationse P.O. Box 6317« Tallohassce, FL. 31314
FILING FEE: §25.00
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