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Fram: Registered Agents Inc

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

FINMITED LIABILITY COMPANY
Florida.

Fax: 2083526281

Nane ot the hoted Liabiliny comgrany.

2oy

Furswont to the provisions of sectons 003001 or 0030710, Florwda Stanies, the undersigned Lintaed Habiline company
MJIW Greup LLC

suhmtits the folfowing switement in order (o change its registered ojfice or registered agent, or hoth. in the Staw of

Principal oifice address o limited habliny company:

by
W Note: MUST BESTREET ADDRESS
7801 4th St N STE 300

Mariing address ot ienited liabiliy company:
(Note: MAV RE POST OFFICE BOY)
7901 41h S1N STE 300
St Petersburg FL 33702 St. Pelersbury FL 33702
12127122 L22000536560
3. Date of fibngfregistration in Florida
KA Y

UNITED STATES CORPORATION AGENTS. INC.

Dacument aumber

Regrstered Agent ind Registered (1Tice shown on the teeonds of the Florda Dept, o1 State:
478 RIVERSIDE AVE.

Rewistered Otfice Address (MUST BE FLORIDASTREE U ADDRESS) o
I .
-t P
JACKSONVILLE 32202 EE- S oo
T oL O
Yl ~ \
Registerec Agenls ing AT - r‘-
by T = 4 :
Enger name of SEW Repistered Avent andqor NEAY Repistered Ofce address s . = s’
f_-'?- 2
7901 dth STN 5
NEW Regivdersd Otfice Address
STE 300
St, Peiersouig

33702
. FL

agent will be identical, Or, in the case of a Florida timited liability company. it is hereby confirmed shat the chingets)
wasowere authorized by an ailirmative voie of the imombers of the timted liabiiny company or as otherwise provided in
lhfrgmi\:l_cs_m"nrg;mif/;ninn or the operating agreement of the Tirmited labihity company.

'l { }. . :

ASL:'.&,/.,—_’,';A:,{LL‘L,J__. A A

Sanadie

[ the limited Hability company is not organized under the taws of the State of Florida, it is hereby confinmed that alier
B meinbg ¢

the change or changes are mudc. the Florida street address ol the registered office and the business otfice of the registerad

Robin Jonas
w uethofiad representativ e o a mainbe

herebv aceepr the appointment as regisiored agent and agree iy act in ihis capacioe, T further
the oblivaiions of my position as registered ¢

Ponted e tped name of signey
k JIL_;:'(‘C fo camply with the
provisions of afl staties relative 1o dw propier did complete performance of niv duties, and L am famtilior witly (nd aecept
wpent ax provided (or in Chupeer 603, F.50 Ov ifihis document is being fifed
io micrelv reflect a change indhe registered q[_thc’(- adddress, [ lerchy canfrem thae the lmited Tiabilio: company has feen
natificd inweiting of thix clianyge.
N T T N . .
T,M'J ;ﬁ:a?ﬁi.é David Rooens - Assistant Secretary
- ‘ "
Signature of Regisfored Apent

INHSIR (214

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00



