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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILIIY COMPANY
licms 608,416 or 608.308, Florida Statutes, the undersiyned Imuteg

Pursuant io the provmons of sec
Brits the F{aﬂawu;g statement in ordar io change 1S registored affice or ragistare

3, Date of filing/regisiration in Florida
3. {8) Registered Agent and Registered Office shown on the records of the Florida Dept. of S:trjatg:

labiliyy ¢
agent, U;r gnga?g g:r State of Fi
1. Name of the limited liability company: _Michael Andrews & Assoclates LLC
2. (u) Principal office address of limited liability company: 26261 Evergreen Rd., Suite 350
te: i STREET Southfield, Michigun 48076
) Muiﬁng address of limited liebility company: 26261 Evergreen Rd., Suife 350
—_— . CE BO " Southfield, Michigan 48076 J';;;m o
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CORPORATION SERVICE COMPA]

Registered Agent g
Registered Office Address: 1201 HAYS STREET &Frv
TALLAFASSEE FL 323012325 ki
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(b) Enter name of NEVY Registeyed Agent and/or NEW Registered Office adiress:

NEW Registered Agent: C T Corparation Systsm
Repistersd Offlce Address: 1200 South Pine Island Road,
RBE FLO. BT ADD,
Eluntation . JL3332d,

I the limited hahihty omnpany ls not organized under the laws of the State of Floridg, it is hereby
ed registered office

changes are made, the Floride strest eddress of the
ent will he idenucal Qr, in the ¢ase of a Florida limited

e(s) was/were suthorized by an affirmatlye vote
ion

confirm,
and the busmess crﬁ'ice of:he regim a%
y, it is hereby confirmed a.t the changﬂ.
or as atherwise provided in the arficles of organizati

liah: my compan,
of the members ofthe imited liabil 11{
or the Gperat g gL the Limited llabl Wy company.

g enember

" James B, Blasins, Menager
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