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71252023 09:37- 23 PDT- To. 18506176383 Page 22 From: Reqistered Agents Inc Fax: 8134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY (.“.‘{)g\lliﬁﬁ\-'\"s

-
. . .- . - - X ! . . , ‘.
Pursuant o the /)rqw.\'!mr.ﬂ‘ of secttons 603010 14 or 6050116, Florida*Statutes. the undersigned limited liahiline company
,;;;hme}v the fi){ wing slaiement in order to change s regisicred office-or registered aveni; or both, in the Swe of
orida. A B ' '

: - - S MGMD Praperties LLC
1. Name of the limited liability company: P

2 im i
Principal office address of limited liabitity company: Mailing address of lumited liabiluy company:
[(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BON)
08/04/2022 1220003448583
3 Date of filing/registration in Fiorida 4. Document number
3 () Nonhwest Registered Agent LLC
Registered Agent and Registersd Othice shown on the records of the Flaruda Dept. of State:
7901 4th S1N
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
STE 300
Sl Pelersburg FL 33702
) — ~
=
Maina Gatonye [
(b} o 1o
Enier name of NEW Registered Agent andror NEW Repistered Office address: g -
- —
™y ; T4
m et
m % <
™ o7 <
NEW Registered Office Adidress = r(_:
. . -
5764 S Sterling Ranch Drive .
on
Davie Fi 33314

i the limited liability company is not organized under the laws of the State of Florida, it is herebv confirmed that afler
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the upL‘E:lling agrecment of the limited liability company.

A

- . . i PR Y A O H
e TR AR e 2 e YR Maina Gatonye
Signatuie ofa meather o autliGrized icpresentativ o nfd member

1 Primted or bvped mame of signee

! hereln aceept the appoiniment ay registered agent and agree tg act in this capacitv. |1 firther agree o ('m_n[)!'_\' with the
provisions of all swemtes refative to the proper and compleie performance of m‘}'_dm"w.s', and _l_fm_rﬁnm!mr with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, .50 Or, if this document is }:eu}gﬁ!ed
o merely reflect a change in the registered qﬁu‘e adedress, herchy conifirm that the limited Tabilin: company has

heen
aerificd tn writing of this change.
figd g writing of SN .
Sl s, - o~ T = Ly .-.-"
N R O W L g o .‘..{/_,;f-:.fr
Sivnature of Regsstered Agent &7 7

Division of Corporationse P.(). Box 6327« Tallahassec. F1. 32314

FILING FEE: 825.00
INHSS 12414



