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

Pw-:mnf o the pravmam of sections GO8A10 or 508 508, Fiprida Statutes, the gwd dinzited
fability ¢ igauy submi, Fﬁ)ﬂmvmg statement in arder In changs ity registered office Or regisiored
agent, or i the Stm‘e of Florida

1. The name of the Hmited Bability company is: MIBTAR PINANCIAL 1X.C .
2. The mailing address of the limited liability cornpany is .
.0, Box 4785. Greenwood Vitisgs, OO 30158

2908 ' MOSOG0ODIAOT
3. Datz of filing/registration ia Florida 4. Documnent number
5. The name of the registered agent and the registerad office address as shown on the records of the
Florida Depariment of Siate:
Rusiness Filinge Incorporated _ —
. Name ' ‘EE =4
1203 Govemors Square Blvd, L '“":”i
Address ‘?? ot t
Tullchuwsee, FL 32301 ooy =
City, S T 205 @m0
6. The nams and address of the new registered ngent andfor office: fle 2 Y 1
3 ‘T;{:’.; o »
C T Corporation Sysiem ‘ rc:g iy % }
N e
Name c:.—"'"‘m f_;
1204 South Pire Island Road -
Flonida strect address {P.0, Box NOT acespiable)
Flantation FL 33324
City, Siate and Zip

If the limited Hiability company is not organized under the laws of the State of Florida, it is hereb
conﬁrmed that after the change or changes are madz ﬂ::e Florids street gddress of th :’ registered gﬁtﬂ

&nd the business office of the rogister ﬁ:a dentical. Or, in the case of a Florida limited
Liability company, it is hmby conﬁrmcd t the chang:(s} wasiwere authorized by an affirmative voie
of the members of the limited labi 1ty cﬂnﬁm y or a5 otherwise provided in the articles of organization
or the fahe ilfty company.
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