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COVER LETTER
TO:  Registration Sccuon -

Division of Corporations

SUBJECT: MLG Management USA LLC

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Lisa Tuiz

Name of Person

MLG

Firnm/Company

19000 W, Bluemound Rd,

Address

Rrookfield, W1 53045
Citv/State and Zip Code

ljutz@migcompanies.com
iZ-mail address: (to be used for future annual report notéfication)

For turther information concerning this matter, please calk:

Lisa jutz at (262 j_ 364-5518
Nine of Person Arca Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
W 525 Filing Fec @ 855 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 ar 603.0116, Florida Siatuies, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agemt, or both, in the Sute of Florida,

I, Name of the limited liability company: _MLG Management USA LILC
2. {a) _19000 W. Bluemound Rd. (h) _19000 W, Bluemound Rd.
Principal office address of imited liability conmpany: Mailing address of limited Liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Brooklield, W1 53045 Brookfeld, W1 53045

Fehruary 20, 2015

[P¥]

M15000001573
Date of filing/registration in Flonida

Document number

n

(a) NRAT Services, Inc

Registered Agent and Registered Office shawn on the records of the Fiorida Dept. of Staic:

1200 South Pine Island Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Plantation FL 33324 =
L 2 S
. (— Vo
o
(b) InCorp Services, Inc. e =
Enter name of NEW Regivtered Agent andror NEW Registered Office address ) ;
E] -
; o :
17888 67th Court North - = i
NEW Reyisiered Office Address: ; EA ~
™~
~o
Loxahatchee . -
¢ . I_ L 334 10

[ the Timited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes ure 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 Florida limited fiability company, it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited liubility company or as otherwise provided in
tho @ tietvrefrareanization or the operating agrecinent of the linuted liability company.
fwdraw (. Tuske

Andrew C. Teske
CSILRANE B hsember or authotized representative of a member

Printed or tvped name of signee
f herehy ac?cpi the appoimment as registered agent and agree to act in this capacitv. 1 further

A agree 1o comply with the
provisions of all staivites relative to the proper and complete performance of my dwtics, and | am fnmih'm' with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is being filed
[ mere} v reflect a change in the registered office address, I hereby confirm that the limited Tiabilin: company has been
notified in writing of this change. ’

-

- Yara Alfaro-Sullivan on behalf of InCorp Services, Inc.
Wrc of Rewistered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FE 32314
FILING FEE: 825.00
IWHSIR (2/14)



