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. COVER LETTER

TO:  Registranon Scection
Division of Corporitions

SIS e

SUBJECT:

(Mime of Dimited Liabibity Companyy
The enclosed member, resignation or dissocition and fee(s) are submitied tor filing.
Please return all correspondence concerming this maiter to:

MATTIAS BRANDSTROMN]

(Cuntact Persony

(Fiem Company)

S2HTNW 6T AV

{Adddressy

MIANMIT T 33142

(U Saate ad Zap Codes
For further mformation concerning this matter, please call:
MATTIAS BRANDSTROM Lt 193304

at{ )
{Name of Contiet Person) (Area Code & Davtinme Telephone Number)

LEnclosed please tind a check made payvable 1o the Flonda Departinent of State for:

= S25 Filing lee [J S35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tatluhassee
Tullahussee, IFE 32514 2415 NoMonroe Street. Suite 810

Tallahassee, FLL 32303

CR2ENTS (2010



STATEMENT ()II".CII,-\;\'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMETED LIABILITY COMPANY

Purswant o the provisions of seetfons 60500114 o 6650116, Florida Stuniees, the nndersignod limited Hubilie company
suhmits the following siarenent in order (o change (s registered offiee o vegisiered agent, o both, i the Srae of Floride,

. . C e MGTS LLC
I Name of the Timited Tabihiy company:
o S2LDNW SOTH AVE L NMEANMIOFL 33142 (h) ST NW SATH AVENIAMI VL 35142
- i )
Principal satice address ol imiated hability company: Mailing address of limited hability company:
(Nore: MUST BENTRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)
[L2abntings0:
i Dine of [lingfregistration in Florida 4. Document numbyy ~
Zo B
. U1:03/2024 -
ooa - eﬁ
Registered Agent and Regi<igred Ofiice shown on the teconds af the Floarda Dept. of State: E:
BIEULE SEBASTIAN -
Repistered Otfice Address  (MEST RE FLORIDA STREET ADDRESS) == [ OE
o O
. oy ey - o
D1 NE SOTH ST 51170 NIAMIL, El RRI Y @«
l MATTIAS BRANNSTROM
L)

Inter name of NEW Resistered Aoent and’or NEW Revistered (Mlice address:

32T NW AT ANVE

NEW Registered Orfice Address;

MIEAMI el RREF

irdhe limited Liabiliny company s not erganized under the Taws ol the State of Florida, i is hereby confirmed that alter the
change or changes are made, the Florida sireet address ot the registered office and the business offiee of the registered
agent will be identical. Oy in the case of a Florida limited Babibite company, it is hereby continmed that the change(s)
wasfwere authorized by anattirmative vote of the imembees of the limited habality company or as otherwise provided in
the articles of argamization or the operating agreement of the Bimited habihiy company,

§ W 56 })Lfg,e*/i'lf)‘ﬂ /’:/DIIGUZ"?—
Stgnature of i memt

-, ¥ . v
T authorized representative of o membe

Printed or tvpud name of sighee
Flereby aceept the appointnrent as registered agent and agree tooact in this capacine, T orther agree to camplv wie ithe
provisions of afl statrtes velaiive o the propes and compdeie pertormanee of my duties, and Tam ﬁ:mh’iru' n'r'.'[) and aceept
the oblications of nv poxition ax regisier '(/u;.;( it as provided gor in Chaptor 603, F.S. Or, (f this doctment is heing filee
foomerely reflect a Change o the reciviered office address, T horehy confirm that the Hmited Tabiline compuny has Hiden
notificd i writing of this cliged, ’ ) ' ’

Signature of Regisicrad Agent

Division of Corporationse I'.0). Box 6327 Tulluhassce. FE 32314
FILING FEF: $25.00
INTIS T2 42 -0 *



