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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 8030114 or 605.0116, Flordu Statutes, the undersigned limited liability compuny
submits the following siatement in order to chunge its regisicred office or regisiered ageni, or both, in the State of
Florida.

; . .o C 1 DAY LLC
1. Name of the linited Lability company:

2. (a) (b)
Principal office address of limited liability carapany:
(Nete: MUST RE STREET ADDRESS)

Mailing address of fimited liability company:
(Note: MAY BE POST QFFICE BON)

11/28/16 M16000005585
3. Date of filing/registration in Florida 4, Document number
5. (a) MMXVII CONSULTING LLC
Registered Agent and Rewstered Otfice shown on the records of the Fionda Dept. of State.
2625 WESTON ROAD
Repistered Office Address  (MUST BE FLORIDA STREE T ADDRESNS)
SUITE 105
WESTON . 33321
CFL -3
=
2
Registered Agents Inc
(b

Enter name of NEW Registered Agent and/or NEV Regpistered Office address:

7901 4th StN

NEW Repisterend Office Address:
STE 300 )

2 ¥d LZAONE

St. Pelersburg FL 33702

If the Hmited Liability company 1s not organized under the taws of the State of Florida. it is hereby 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 case of a Florida limited Hability company. il is hereby corfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liabitity company or as otherwise provided in
the articles Qt'm_'gani'fi}tinn or the operating agreement of the Iimited hability company.

R N Y. Robin Jones

Stgnatui ¢ of2 member vrautharizcd iepresentative ola membe

Printed or tvped nanie uof signee

[ herehy accept the appoiniment as registered agent and agree to act in this capacitv. | furthor agree (o c'om/)!_v with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am ﬁmrilfar wilh and accep!
the obligaiions of niy position us reg:ls‘fc’rcr/ agent as provided for in Chapter 6003, F.8. Or, if this document is being filed
o mcrely reflect a change in the registered U}?ic‘e addidress, 1 herchy confirm that the {imited Tiahility company has been
notificd in writing of this change. -

1::!1:-'13‘ ?@\iﬁj David Roberis - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.Q, Bex 6327 Tallahassee, FLL 32314
FILING FEE: 825,00
INHS £ (2/14)



