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STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLABILITY COMPANY

Prarsuicnt 1o the proviswons of sections AUSOTEE ar G03.01 16 Florider Starines, the undersioned Limired labiting company

submus the fabfowing stadement moorder 1o change s registered affice or registered agent, or boih. i the Sidre of
st _ It & : , f . _
CROFe.

L. Name of the linuted habitiy company; Triple M Woridwide Salutions, LLC

2 () 1400 Grange Hall Rd, Suite 800 b 1400 Grange Hall Rd, Suite 800
Poncipit ofitce addiess ol Tomted habdity company . Maihing addresy of limited fiubdng company,
Nete: ARUST BE STREE T ADDRESS) (Nt MAY BEPOSTOFEICE HON;
Dayton, OH 45430 Dayton, OH 45430
December 21, 2017 M17000010811
L Dule ol flingfegistation in Florida 4. Document number S
5 Timothy McGavern

Raoiaterad Agent and Registered Otfice shown on the regords o the Florida Depr of Slate;

Remvizied Oflies Addizss  (MUST BE TLORID A STREET ADDRESS)

g ]
(==
18712 CHAVILLE RD = p—
=S B
Lutz 33558 - e
Fi. S
s
() CT Corporation System > ﬁj
Epier nune o NEW Bgoii[g-reg Agent and/or NEW Regjsiered (Mlice adedpess: C:i
.
1200 South Pine Island Road =

NEMW Hevigtersd Oce Mddress

FPlantation Il 33324

I e limited lability company is not organized under the laws ot the State of Flovida, it es lereby continned that alter
the change or changes are made. the Flarida street address of the registered affice and the basiness affice of the registered
aaent will be identicand. Or, in the case of a Flurida Limited bability company, it s bereby conlivmed vhat ihe chunge(s)
waswere authorized by an affunietive vare of the members ot the Binited Hability compaay or as etherwise provided i
the articles ¢f organization or the operating wg cement of the limited habilivy cotnpiy.

e Conner Searcy

Heanuture uf wmember o mihon zad representative of

a nteibes Frinted of Leped Aanwe ol dlgnes

L herehy aecopt the appomiment as regisiered agent and agree o act in s copacine, 1 further ugree to comply wich the
provisions of all siatuses relative o thi proper and complets performance of my duties, and Lam jamilar wite and aceept
the chirranions of my position ax registored ageat as provided jar m Chaneer 605, F.50 Or, g (his document s hemne jiléd
16 mercl refloet a chiniee e rediviered offtee widress, Therekvconfirm thar the limited abil ity company fius béen
rariplecd iovriing of this cliane, ' )

~TFFy 2PN e Michael F. Jones, Assistan: Secretary

Sezradues s of Revistered Apent

Division of Carporatipnse '), Box 6327 Tallahasice, F1. 32314
FILING FEE: S25.00

INHES S8 071l



