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

Pursuant to the pravmans of .secrmns 6508.41 6 or 608.308, Florida Statutes, the undersigned limited
liahility cgtn/mny submits the F[ lowing statement in order ro change its registered office or registered
oih o

ageni, or it the State of Florida,

1, Name of the limited liability company’ ' CGW MOLA. LILC

2. (&) Principal office address of limited liability company: __¢la Goodrich, LLC

(b) Mailing address of limited liability company: - cho Goedrich, LLC
(Note: MAY BE POST QFFICE EOX) . 52;5 Okgecl‘;g;;e__e;ﬁ% v%.34 ssg?. 1000
04/09/2008 _MDBODDODOI715

3. Date of tiling/registration in Flotida 4. D'ocumem number :, ‘: -

5. (2) Registered Agent and Registered Office shown on the records of the F‘lomda Deﬁ "of Stgclgg i
Registered Agent; &M&QC&@&M&’&%&&_&_‘F‘T
Registered Office Addross: 525 Qkeechobee Bivd,, Stei1608

' Ww_ -
'*’”é-ﬁ:"—; =
{b) Enter name of NEW Registered Agont and/or. mmwm.cmm
NEW Registered Agent: [NRAI Services, Inc. i
NEW Registered Office Address: Q@ng@ue

MUST BE FLORIDA STREET RESSE

Tallahassee JFL32301
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