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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 605.0114 or 6030116, Florida Stanes. the tencersigned fintited h'u_hr'h'n' company
submits the following siaicment in order to change ix regiswered office or registered agent, or hoth. in the State of

Florida.
MV GOODS, LLC

i.  Naine of the hmited hability company:

2. (a) (b)
Principal office address of timited liabilisy company: Mailing address of limited hability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
01/12/23 L23000027305
3. Date of fihng/registration in Florida 4. Document number

INC AUTHORITY RA
Repistered Agent and Registered Otfice shown an the reconds of the Florwda Dept. of State:

50 {ad

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

390 NORTH ORANGE AVE., STE 2300-N

ORLANDO 32801 . o :‘§
ST =
:.-. E.‘ D ,r .
Registered Agents Inc¢ L 2 &"{t
. . e . “<lrew
Enter name of NEW Registered Apent amtfor NEVY Registered Office address: et ey  Saianind
[Wa TN ¢
F N ? - a :i
7901 4th St N ) = rg *
NEW Registered Office Address = s
f = on
STE 300 .
51, Petersburg Pl 33702

if the limited hability company i1s not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the timited liability company or as otherwise provided in
the anici(:;;pfnrguni?.nlinn or the aperating agreement of the limited hability company,

7 ‘o /: N .’,jf.—ft N Robin Jones
Signatwe of o member or authérized eprestniative of a member Punted or tvped name of signee

Fhereby aceepi the appointment as registered agenit and agree g act in this capacite. | further agree to comply with the

provisions of all stanetes relative to the proper and compleie performance of my duties, and { am_?%rmi!iar with and aceept

the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, i this document is being filed
ﬁ' reflect a change in the registered qbi"(.'f.’ address, | hereby confirm that the limited liabilin company has been

fe) mere

’"m:ﬁ.ﬁid ‘in writing of this change.
d)uﬁ:t / 7_4_1’(.& David Robens - Assistant Secretary

Signature of Regiatered Apent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE; 82500

INHSI8 (2714)



