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? TO: PHYSICAL: Dept. of State
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING: Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Monday, March 26, 2018
SENT VIA USPS
To Whom It May Concern:
Attached, please find the following document(s}):
e Change of Registered Agent

For MADISON-GRAY CAPITAL MANAGEMENT, LLC

We have included payment in the amount of $25.00 for the following fees:

¢ Change of Registered Agent
We have included one original and one copy of the Articles.

If there are any questions, please call 800-542-2077

Please return the file stamped copy of the Articles to the
address below:

Renewal Department

5605 Riggins Court Suite 200
Reno NV 89502

Attn: Judi Anguiano



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6650116, Flovida Swatures, the undersigned fimited fiubiline company
submits the following statement in order (o change its registered office or registered ugent. or buth. in the State of

Florida.
MADISON-GRAY CAPITAL MANAGEMENT, LLC

Namwe of the limited liability company:

(b)
Mailing address of fimited Lability comp.ny:
(Note: MAY BE POST OFFICE BOX)

2w
Principal office address of lhnited linbikity compuny:

(Note: MUST BE STRELT 4DDRESS)

M16000002568

Doecument number

03/28/2016
4,

Date of filing/registration in Flenda

3,
5. {ay BUSINESS FILINGS INCORPORATED

Registered Agent and Repistered Oftice shown on the recotds of the Flunda Dept. of State;

1200 S. PINE ISLAND ROAD
Registered Office Address  (MIUST BE FLORID A STREET ADDRESS)
T =
coos
PLANTATION, 1133324 T
, 5s ¥ L
 Registered Agents Inc. 8T o
Enter.nume of NEW Registered Agent and:or NEW Registered Office addrevs :-,‘:’1 g ﬂ‘;
r—uw
| i gs T O
3030 N. Rocky Point Dr, 55K

NEW Registered Office Address:

STE 150A

1, 33607

Tampa
If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liubility company, it is hereby confirmed that the changers)
wasfwere authorized by an affirmative vote of the members of the Imited liability company or as otiwerwise provided in

les of organization of the aperating agrecment of the limited lLiability company. "
AT 4 s
f’a’ g e &, (“/:ffi Y

the N?(.
Maunies £ LHacg
Printed or lypiil)y‘f\c af signee

Trgnature of @ member or authdrized 1 ffﬁ' entative o'y member
1 heveby accept the uppoimmgm‘i:.\‘ regisiered agent and agree (g act in this capucinv. | fiurther agree to complyv with the
provisions of all stanites velative to the proper und :.'omp/qﬁ' performance of myv duies, and [ am humimr with awd veeept
the abligations of my position us registered agent us provided for in Chapter 605, 1°5. Or, if this document is baing fited
to merely reflect’a change in the registered oj:c'v agddress, [ herchy contirm that the Hmited Tiabiline company hay bovn

nogiffed nygriting of iy change.
W Bill Havre - Assistant Secretary

Signature of Registercd Agem
Division of Corporationse P.Q. Box 6327e Tailahassee, FL 32314
FELING FEE: $25.00
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