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

Pursiet 10 the provisions of secrions 605,07 14

fﬁ}f’”,”;ﬁ' the foilowing statement i order 10 change s regustered office or re

“rorida,

or 6030116, Flovida Statutes. the undersigned limired lahiline company:

squstered agent, or both, i the Stare of
. A Mag Mutua! Finaneial Services, LLC
[, Name of the limited liability company: b Mt e e
2. (a) (b)
Principal ultice addiess ol limited Eability company: Mailing addivas of Timited liability company:
| Note: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE BOX)
1333 Piedmont Road NE Building 14, Suite 1000 8
Atkann, GA 305
N2A82010 MI000000773
3. Date of filing/registration in Florida 4. Document number
50 Camerhury, Sieve
Registered Apent and Registered Office shown on the records of the Flarida Dept. of State:
K427 Soushpark Circle #1310
Registered Office Addvess (HLUST BE FLORIDA STREET ADNRESS)
_— —
> @
S B
Orlando, 12819 > &
JFL Zm @
et e
(V200 T‘
(b) ‘I_"rr\\ =] :P‘ [}
Finter wsene of NEW Reglstered Agent andior NEW Registeres Officeiiduiess A 3
—< N
O — (1]
 J
C T Corporatian Sysiem o F <
S N
NEW Registered Office Addiess: »
1200 Seuth Pine Island Read
Plaation 33324
L
If the limited linbitity company

the change or changes arc ma
agent will be identicul. Oghn
was/were authorized
the articles of organ)

-is not organized under the laws of the St

atc of Florida, it is hereby confirmed that afier
¢ the Florida strect addiess of the registered office and the business ofMice of the registered
the case of a Florida limited liability company. it is hereby confirmed that the change(s)
mative vote of the members of the limited hability company or
the vperating agreement of the limited liability company.

as otherwise provided in

-l
1

Jennifer Kurs
Prmted or yped name of signee T
! hereby uecepl Py appumntment as regastorcd cgent and agroe g delin thes cupacite. | firrther ugree w con
provixions of altffloties relarive 10 the proper and complere performance of my de
the abligations Jf my posttian s registered agent as provided fe
1o merely reflect

a /
srely reflect u chunge i the registered office address, The
notified in writing of this cha
Bv: C. 1 Corperation Sysiem

Signature uf Registered Agent v U

A : J/)I'_'L' with the
form f my: chugics, imd [ am familior wit
e in Chapter GOS. F.8 Or. |

am 1and aceept

A 1 iiu._s} document 1s ibcm 1 filed

rehy o { é l?d i lﬁbf ity company has béen
AIfFe Yotry

Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, FI1. 32314
FILING VEE: 825,00
INHSTRE (2/12)
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