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STATEMENT OF CHANGE OF REGISTERED OFFTICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liability compa

agenr,zjo;r bof%,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Florida.

ny submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

MIWEEK, L.C.
2. The mailing address of the limited liability company is: 1100 Main Street, Suite 205,
Lady Lake, Florida, 32159

August 22, 1995

3. Date of filing/registration in Florida

195000000643
Florida Department of State:

4. Document number |
5. The name of the registered agent and the registered office address as shown on the records of the

John E. Parker

Name
1 Hickory Head Hammock

oy 2o =D
Address Pt S -
Lady Lake, Florida 32159 ™. = B

e - :
City, dtate and Zip 5 i ™
6. The name and address of the new registered agent and/or office: e = h
e B oo

Kemmeth H. MacKay cu, R

N ;j; fo 7
216 NE First Avemue , i
Florida street address (P.O. Box NOT acceptable)
Ocala

FL___3H47L
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
liability company, it is hereby confirmed
the ope

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
that the change(s) was/were authorized by an affirmative vote of

ing agreemeny offthe fimited liability company.

(Signature'of 2 member or authorized representative of a member)

Kenneth H. MacKay
(Printed or typed name of signee)
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am familiar with apd decept the

Chapter 08,
add

gt
the memmpany or as otherwise provided in the articles of organization or

bi
, S, Or, if this document |
esy! [ here

istered agent gnd agree to qct in this capacity. I further agree to
es relative tc_)f the proper and complet,
e

relat : lete perfe
opligations of my position as registere
] ! mgi iled to mere;q]y rgﬂ
conffrm thartthe wmited liability company has
{Signature of Registered AgtnDKenneth B2 MacKay

erforinantce of my dulties,
agent as provided for. in
ect'a c}za:;ge i the registered office
een notified in writing g

this chdnge.
INHS 18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00




