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

Purswant do the provisions of sections $05.01 14 or 8050116, Florida Stattes, the rndersigned limited fiability company
subinits the _fbl'fa'.-.'ing statoment in weder o chunge Jis registered office or registered agent, vr boih. in the Stare of
Flurida.

MODERGER, LLC

1. Name of 1he limiwed liability company:

2.0 ()
Pruxipa office address of linsited lmbility company: Maiting address of limited liability company:
(Note: MUSEBE STREET ADDRESS) (Nate: AMAYVBE POST OFFICE BON)
L Beach Drive Unit 2102 I Beach Drive Unjt 21842
St Petersburg, FL 33701 StTPetzrsburg. FL 3370]
05/16:2000 MO00OOMW940
X Diane of flingfregistration in Floda . Documem numbey
5o _
Registerad Agent and Registersd On¥ice shown on the records ofthe Florida Dept. of Siale:
MICHAEL S YASHKO
Registered Officy Address  (MIUST BE FLORIDASTREE T ADDRESS)
2320 FIRST STREET ~a
==
—-- - ~o
<
FORT MYERS 33901 o
, FL =
—
(b CT Coporation Systery o
" “Enter name of NEW Registered agent anior NEW Reglstered Office adgress: = ..
h ™~
~1

NEW Repistered Oftice Address:
1200 South Pine Island Road

Plantation REXYL
, FL

If the hiumited Liability company is not organized under the laws of the State of Florida, it is herebry contirmed that after
the change or changes are made, the Flodda sireet address of the registered oflice and the bustness office of the 1egistered
agert will be identical, Or, in the case of a Florida Himited liability company, itis hereby confirmed thar the change(s)
was/were authorized by an affirmnative vote of the menbers of the limdwed hability company or as otherwise provided in
the arteles of organizatgn owh? operaung agreciment of the l[imited Liability companty.
":\. posdh - \,L{\:,,..-::-}v./ Robert Moberger

Sipnatars of a member or authorized representative of'a member

Prisited or typed name of signee.

1 hereby accept the appoinuncnt as registerad agent and agree 1o act in this capacity. [ firther agree to compliy with the
provisions of ali statules refative lo the proper and complele perfurmance of my dulies, and I am jamiliar with and accept
the ebiigations of my position as registered sgont as provided for in Chaptér 6035, F.S. Or, ifthis document is ben;g filed
tw merely reflecu Chunge in the registered tdﬁ?(,‘h’ adilress, T hereby confirm that the Gimited Tiubility company has béen

nutifed tn writing of this change. .
By: C T Corporation System % James M Halpln
Sigiature of Registered Agent Vs o Assistant Secreta ry

Divisiopfof Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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