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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CO.\IPA-i\‘\"
; N . - P . .
Pursuant 1o the provisions {y".s'ec'f."f;n.\" 605.07 14 or 603.01 16, Florida Statues, the undersigned timited liahility company
ﬁbmifm the folloying statement in order 10 change us registered office or registered agem, or both, in the Stare of
lorida. ;

MNSE I W1, LLGC

1. Name of the imited liability company:

1 () (b)
Prinwipal offiee nddress of imited linbility company: Mailing acdress of imiwd liability compuny:
{Note: MUST BE STREET ADDRESK) (Note: MAY BE POST OFFICE BOX)
03:032006 MI6000001868
3 Dalc ef Nling/registration in Florida 4. Document number

5. (a) INCORPORATING SERVICES, LTD.

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State

1340 GLENWAY DRIVE

Registered Qflice Address  (MUST BE FLORIDA STREET ADDRESS}

=
Tallahassee 32301 ~
L FL ~>
I
-0 x.
C T Corporativn System = -
(b) - InX
Enter nume of NEW Regristered Agent and‘or NEW Registeyed Office addresy: - e
M Lo
0 (e -
= Ian
o <
NEW Registered Office Address: R
(&%)

1200 Saouth Pine Island Road

Plantation 13324

.FL

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that afler
the change or changes are made, the Florida strect address of the registered ofTice and the business office of the registered
agent wili be idenucal, Or, in the case of a Florida limiied lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc pravided in
the articles of vrganization or the operating agreement of the timited liability company,

Woatzn James Martin

Signumru&f‘n miembel o aethorized representutive of o member Printed ov typed name ol signee

[ hereby aceept the uppoingment as registered ugent and ugree 1o et in this capacity. | further agree to comply with the
provisions of all starafes refative to the prr)i)er and complete performance of my duiies, and Lam familiar with and accepy
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflecta c-‘}gungu in the registered u_[;?ce adddrexs, T hereby confirm that the limited Tiability company has béen
notified in writing of this change.

By fs/ Kimberly Baggett

Signature of Roegistered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
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