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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 608.416 or 608.508, Florida Statutes, th$. undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Ms. Network, LLC--

2. The mailing address of the limited liability company is : 11250 Old St. Augustine Rd., #15-241,
Jacksonville, FL 32257

10-13-2003 MO03000003406
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State; 2
i * . )
Volpe, Bajalia, Wickes, Rogerson, Galloway =4 =
Name ‘;C?z\l a2
1301 Riverplace Bivd., Suite 1700 %ﬁ ™
Address "rng_\f‘ -
Jacksonville, FL_32207 R =
City, State and Zip i, T‘;
=%
6. The name and address of the new registered agent and/or office: ’%:!763' -

" Volpe, Bajalia, Wickes, Rogerson & Wachs, P.A.
Name

501 Riverside Ave., 7th Floor
Florida street address (P.O. Box NOT acceptable)

Jacksonville, - FL 32202. -
City, State and Zip '

If the limfted\liability company is not organized under the laws of the State of Florida, it is hereby

confi it after the change or changes are made, the Florida street address of the registered office
and th ess office of the registered agent will be identical. Or, in the case of a Florida limited
liabili pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of th¢ megmbers of the limited }iability company or as otherwise provided in the articles of organization

¢ pperating ag(reement c?(he IiTlted liability company.
(A

~Bignature of & @ber or autho7d regresentative of aimember)

I hereby/Gttept the appointment as reggistered_agem and agree to act in this capacity. [ further agree to
the provisions of all stqtutes relative to the proper and complete fer:formance of my quties,
nd decept the oi_;hga;zons of my posztfon ay registered agent as provided for.in

08, F.S. Or, ifShis document is .emg Jfiléd to merefy rgﬂect a cﬁa};g_e in the registered office

%, 1 hereby confifm Yaar the limited liability company has been notified in writing of this chinge.

#7
“&8ignature of Registered A

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

INHS 18 (8/05)



