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- S’I‘A"I‘EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6.05.0.1 14, Florida Starutes, the undersigned limited fiability

company Stbmils ”’,Ha!{uwing Statement in order to change its registered office or registered agent, or
hoth, in'the State of Florida.

1. Name of the limited liabiliry compauy: Metia Loop LLC

2. (a) Principal office address of limited liability company: 7050 W Paimetto Park Road
Note: MUST BE STREET ADDRES. Suile 15648
Boca Ratan, FL 33433

(b) Mailing address of limited liability company: 7050 W Palmetto Par Ruad
Note: MAY BE POST OMFFICE BOX) Suite 15-648

Boca Raton, FL 33433,

I;m -—
~m
Mareh 24, 2011 M11009001528 Mo ¢ wmpm
o - .. . AX AT L
3. Date of filing/registration in Florida 4. Document number :r:EQ: = .
. . \ the Flotida B Fbud™
5. (a) Registered Agent and Registered Office shown on the records of the Florida méﬁl oPbate:
Mo e ‘i“‘fﬂ
Registered Agent: Michasl Luppowitz R
‘ o= @ CJ
Registered Office Address: 7050 W Paimetto Park Road %>
Suils 15648 = -
Boca Ratan, FL 33433 >

(b} Enter nume of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Registered Agonts Inc.
NEW Registered Office Address: 2039 N. Rocky Polnt Dr,
MUST BE FLORIDA STREET ADDRESS, STE 150A
Tampa ,FF1.33807

If the limited liability company is not organized under the laws of the Siate of Florida, it is herehy
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the casc of a Fionda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affiemative vote of
the members of the limited iability company or as otherwise provided in the articles of organization or

the opggalin aﬁ[ccljcnt oftl\c limited liability company.
1]

Signamnre of 8 member or auther¥zed representative of o member

Michael Luppowitz

Printed or typed nume of signee

I hereby c_:ccez;z the uppoiniment as registered ngent and agree 1o act in this capacity, 1 further agree to
complywith the provisions af all stquufes relativé to the proper and complete fez_'formam.'e of niy, dutics.
and [ am familiar with and decept the o )l:%fa;mn.\' of my position as registered agent as provided for in

C ;gpzer 3, Or, if this dogument ix .ezg;)r Jiléd 16 merely rgﬂec:a change in the registered office
addiess, L liereby conferm that the limized liahi e

ity company has been notified in writing of this change.

Daxn Keen - President

isiebelll Agent
Division of Corporations, P.O. Box 6327, Tallshassee, FL. 32314

FILING FEE: $25.00
INHS I8 (12/t3)
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