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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L

LIMITED LIABILITY COMPANY -~
- . &

Pursuant io the provisions of sections 603,611 or 605,01 16, Filorida Staiutes, the undersigned limited Haohiling eompany
submits the following statement in order 1u change its registered office or registered agemr, or both, in the Ste of

Florida, L]

. Name of the lunited liabihty company:

No change

Mape!lan Ry Management, LLC

Mo change

2 (a) (m
Pnncipal oitice address of linuted lability compuny: Mailing nddress of limed liability compuny:
Note: MUNT NSTREET ADDRESY {Note: MAY BE POST OFFICE BOX)
4203720106 M16000000925
i Datc of filing/registration in Flonda 4. Document number
5 (@) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
1201 HAYS STREET
Regisiered Otlice Address
TALT.AHASSEE ., 32301-2825 >
. FL. N =
-3
2
C T Corporation System = _
tb) - -
Enier name of NEVY Registered Aeent and/or NEW Registered Otfice address: ! -
- C
1200 South Ping laland Road = -
NEW Registered Office Address: -4
S
[pe)

Plantation

33324
. FL.

I1 the limited liability company is not organized under the laws of the State of Tlorida, (tis hercby conlimmed that afler
the change ar changes are made. the Florida street address of the registered office and the business office of the registered
ugenl will be wdentical. Or, i the cuse of a Florida hnued liabihty company, ivas hereby confimned that the change(s)
was‘were authorized by an affinnative vote of the members of the limited liabiliry company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.

‘o Michael Kolar

Michael Kolar, Manager

Signature of a member or suthovized representative of a member Printed ot typed name of signee

T hereby accept the appointment as registered agewt and agree ta act in this capacity. 1 further agree o comply wiih the
provisions of afl stanees relarive 1o the prgjer and compleie performance of my duties. and | am fomiliar with and accept
a

the obligationy of my pasition as registere

jgcm‘ as provided far in Chaprer 603, 1.5, Or. if this docientent is being filed

ter merely reflecha change in the regisierced affice address, Thireby confirm thai the limited Tiabilie compeny hus bivn

notifted in writing of this chunge. A
' ‘T orati 'sie L /})
By: C T Corporation Sysiem «;11;.,-:{%,(?*“‘”/5}

Signatere of Regrstered Agent

INHS ¥ (2/14)

TLUIS - BT 20> Wol s Klum o Gaddise

SCAN L CNERICK, ASSISTANT SECRETARY

Division of Corporationss P.(). Box 6327 Tallahassee, I'l, 32314
FILING FEE: 525.00



