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

Pursuant o the provisions of sections G03.011S ar 60307 16, Fioridu Sitwes, the undersigned limited liabitity company
l.

subwmits the fotlowing siatement in order 1 change its registered office or regisiered agent, or hoth. in the State of Flaride,

. . i MP-WA_LLC
Name of the lhmited Hability company:

2 (@) 204 EOVTTH STREET. SUITE 262 (L) 2065 LTTH STREET, SUNLE 202
AR 0 ) —
Pripgipat office addiess of limited liability company: Muiling sdidress o limited liabilivy company:
{Note: MUSTBESTREET ANDRENS f¥ote: MAY BE POST OFFICE BOX)
COSTA MESA, CA 92627 COSTA MESA, CA 92627

072212005

L)

MOSOUINENR
Date of filing/registration in Fiorida

| CIREGISTERET AGENT, INC.

dn

Document number

Registered Agent and Registered (Mice <hown on the reconds of the Florula Diepr. of St
100§ Ashley Drive

Registered Office Address  (MUNT BE FLORIDASTREET ADDRESS)
Suite 400
Tamps ¥l 33602

) NAEAL Services, Ine

Enter name of NEW Registered Apent andfor NEW Registered Offier sddross

1200 South Pine Island Rd

A3\3

NEW Hewistered Office Address:

,7 6 wd Gl 3NN

Plantation

R NE ]

(ke lted frabidity company is not organized under Ute laws of e Staie of Florida, it is hereby confirmed Ukt after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wentical. Or, in the case of a Florid Hinited hability company. it is hereby confirmed that Use change(s’
was/were auborized by an affimuative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization o the operatng apresinent of the limited lahiliny company.

R s, ‘5(.0-«»40“-'{

Signature of A menthez or authorized representative of o membel

ARURA Lizpd il )

hereby avcept the appoiniment as registered agent and vgree 1o aet in this capacic.
U} { i 4 ] & } i}

['rinted o Lyped name ol signee
] s K e further agree 1o r.'um{){l' with the
jrovisions of all stamies velative e the proper and compleie porformance of my duties, ind Lamﬁm:i.‘r‘m' with und uceept
the abligations of wy position us registeced agent as provided for in Chapter 613, .80 Or, i this document is being filed
ta mereiv reflecia change in the regisiered oﬁicu aceiess, Iherebv confirm that the Timited Tiability company hay Heen
notified in Wiiting of this change, . ’ ' ’
‘NRAI-Services, !n}:j £
By: oot dji.ca_’ e

Signature of Registered Agent Nalale Lewba-Paul - Assistant Secielary (((H24000063778 3)))
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