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

Pursuam to the provisions of sections 605.0114, Fiorida Statutes, the undersigned limited lability
gg;n rr_gh.!éusmés } ol owmg statement in order to change its registered office or rcgl'.vrarad agend, or
[+ ori ﬂ'

1. Name of the limited lability company: MHNot Specinlty Services, LLC

2. (a) Prri\?cipal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing eddress of limited liability company:
(Nete: MAY BE POST OFFICE Boi;

22872008 MOB0D0C00956
3. Date of filing/registration in Florida 4. Document number

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

. Registered Agent: NRAI SERVICES, INC.
Registered Office Address: 1200 South Pine Island Road Plantation, FL 33324

(b} Enter nams of NEW Registered Apent and/or NEW Registered Qffice address:

NEW Registered Agent: C T Corporation System
NEW Rogistored Cffice Address: 1200 Sguth Pine Lsland Road
{MUST BE FLORIDA STREET ADDRESS)
Plantation ,FL. 33324

If the limited liabitity company is not organized under the laws of the Stats of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida strect address of the rcgls&cred office
and the business office of the registere ﬁ-. ent will be identical. Or, in thc case of a Florida limited
liability company, it is horeby confirmed that the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of orgamzauon or

the memhr.xs of lhe hmm:d liabili
L e pvited Liability gompany.

™2
- C?
-— 0 ‘."4.‘ . e e T
orized l:pmmtﬁw of e member -1 P
Sharlin Aldao-Carrilio, Manager .' T \;

Printed or typed name of signee

I herg?y aice i tha ’:Famlm a.r re i.s'te nr nd a g'g ‘i;% ot in rhi.r fe? r%a ng fer a
"i eptt e o yg ”%té:
1 cby can&ff ren,}fal ’Tﬁ die ﬁm no.'! Fin wr!r?ng ﬁfr

ristm Bolden
' Assistant Secretary

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

%E‘am

INHS1B (12/13)
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February 28, 2014 A
FLORIDA DEPARTMENT OF STATE

MENET SPECIALTY SERVICES, Lnc  uvisionof Corporations
6705 ROCKLEDGE DRIVE

SUITE 900

BETHESDA, MD 20817

SUBJECT: MENET SPECIALTY'SERVICES, LLC
REF: M08000000956

We have received your electronically transmitted document. Howaver, the

document was submitted under the wrong electronic filing type and cannot
ba procassed by this office.

To proceed, you must abandon this filing and resubmit your £iling under
the appropriate electronic £iling type.

Please return your dccument, along with a copy of this letter, within 60

days or your filing will be goneidered abandoned. ';,_ 3

If you have any questions concerning the filing of your document,. please S
call (B50) 245-6051. PR S .
Barbara Bostick FAX Aud. #: 514000048571 PR
Regulatory Specialist II Latter Number: 014A00004501 Ao P
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