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From. Charles Asmz

LIMITED LIABILITY COMPANY

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

2. (a)

Pursuant to the provisions of sections 605.0114 or 605.01186, Flovida Statutes, the undersigned limited liability company
- Namge of the limited tiability company:

submiis the following siatement in order to change its regisiered office or regisiered agent. or both, in the State of Florida.

MESH MANAGEMENT GROUP LLC

Principal office address of Jimitcd liabiljty company:

(b
Mailing address of limited linbility company:
ST BE STREET ADDRES, {Note: MAY BE POST QFFICE BOX)
029 TIMBERVIEW ROAD,
CLERMONT, FL 34715
02/06/2024 L24000067664
3 Date of filing/registration in Flonida 4, Document number
5. {a)
Rugistercd Agent and Registered Office shown on the recorils of the Florida Dept. of State:
IAN KANESHIGE - =
podl ~
- . T -~
Registered Office Address  (MUST BE FLORIDA STREETADDRESS) ot g T
929 TIMBERVIEW ROAD z A -
CLERMO 34715 %; 3 ‘
LERMONT o,
FL oL "
_‘r.', . = ‘-—l
(b) L =
Erter nzme of NEW Repistercd Agent and/or NEV Repistered Office nddress: = ™
o oo
=
ASMA & ASMA, P.A.
NEW Regpistered Cllice Address:
884 SOUTH DILLARD STREET

WINTER GARDEN

34787
FL

If the limited liability company is not arganized under the laws of the State of Fiorida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability 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 othenvise provided In
the articles of organization or the operating agreement of the limited liability compan
m%?

Y.
Tpresentalive of o member
{ hereby accept the appor’n!m?ul as registered agent and agree 1o act in lhis capaci
the obligations of my p

lan Kaneshige
srovisions of all statutes reldtive to the proper and complele perforinance of
lon us registere
to nierely reflect a ch
notified in writin

Prinied or typed name of signice

'?J. I further agree fo camfiy with the
my duties, and f am ﬁ:,mmar with and accept
agemnt as provided for in Chapter 6‘55. F.?S'. Or, If this document is being fifed
g e ;'u the registered oﬁice address, I hereby confirm that the liniited Tiability company has
this change.

Signature of Repflered Agent

(13
INHS1E (2/14)

Division of Corporationse P,0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



