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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

FFlorida Stanites, the undersigned limited liahility company
or resstered agent, or both, i the State of

Pursuant o the provisions of sections 603.0114 or 803.6116,
subtmirs the followng statement in order to change s registered office

Florida.
. sy MUE WILSON COMPANY . LLC
i, Name of the Hmited liabilny company:
2 MK WEST PLATT ST b) 300 WEST PLATT ST
Rt L
Principal offive addiess of limited Tability company: Muailing wehkliess of Rinited Hability company:
(Note: MUST RESTRERT ADDRISS Nptes ALY HE POST OFFICE BOX)
STE. 200 STE 2w
TaMPa. FL 33600 TAMPA, FL 33006
Q127217 M 7000000738
3. Date of hling/registration in Florida 4, Ducunient number
. KING., DOUGLAS W
3. (m
Regisiered Agent and Reaistered Office shown en the records of the Flarida Dept. of State:
b
00 WEST PLATT ST &
Registered Office Addiess (MUST BE FLORIDA STRELT ADDRESS) (2:"
STL 200 . :
] o
Tmnps ., 606
P L el
I -
N
o

(b)
Enter nane o SEW Repistered Agent andior NEW Registeied Qffjcea duress:

C T Corporation System

NEW Reaistered Office Address:

1200 South Mine 1sland Road

3 )
L 33324
anized under the taws of the State of Florida. it is hereby confirmed that after
1 address of the registered ofTice and the business ofTice ol the registered
a Jimited liability company., it is hereby confirmed that the change(s)
bers of the limited Yability company or as otherwise provided in
ability company.

Plantuwion

IT the Timited liability company is not org
the change or changes are made, the Florida stree
agent will be identical, Or. in the casc ol a Florid

was/were authorized by an affirmative vote of the mem
ng agrecment of the limited

the articles of organization or the operan
« - Jae Torchedlo, Attwmey-in-Fact
Eidatinre of a member o authonzed epreseniative of o member Prsted or typed nume of sgnee
1 further agree o comply with the

! hereby aceept the uppuinime as peglstered agem and geee o det in this cupuciiy. i
provision of ull staides relative 1o the proper and complele performance of niy dutics, ind [ am familicr witi and accept
the pbliganins vf my posuion as regisiered ageni as provided for in Chaptor 605, FN. Or, ifths documeni 1§ ben?q Jiled
to merely reflecra change in the registered office address. | hereby conjirm that the limited liahiliny compuny hus ocen

noiflecin writing af thi§ change. Kerstin Bold
AN - e ristin Boldan
By: ¢l &%‘:Wﬁ"? Q‘Q . Assistant Seetary
Cignawuré 81 Ropistereg Apllal,/ ™
Division of Corporationss P.O. Box 6327e Taliahassee, F1. 32314
FILING FEE: 82500
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