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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuont raJ the provisions of sections 505.0114 or 603.0116, Florida Statutes, the undersigned iimited Liabiliry compary
‘}:lfb"fg’ the following statement in order 10 change its regisiered office or registered agent, or both, in the State of
orida,
1. Name of the limited liability company:

Steven Douglas Associates, LLC
2.

NO)
Prineipal office address of limired Yability company: I
(Vote: MUST BE STREET ADDRESS)
1301 INTERNATIONAL PKWY, 510

; Mailing address of limited liability company:
N wime g (Dote: MAY BE POST OFFICE BOX)
2301 INTERNATIONAL PKWY, 510
SUNRISE, FL 33323 SUNRISE, FL 33823
11/28/2017 M1B800000206e
3. Date of filing/registration in Fiorida 4, Document number
5. (@) ,

Registered Agent and Registered Offiec shown on the records of the Florida Lcpt. of State: E—; o 'E:a‘:

MLG SERVICES, LLC e = M
Registered Offic Addros  (MUST BE FLORIDA STREET ADDRESS) F ® r
7284 W PALMETTO PARK RD, STE 101 LY

m-< M
M-
BOCA RATON FL 33433 b ‘,,1 T o
o5 @
Enter nurne of NEW Reglstered Agrnt and/or NEW Registexd Office sddreoss: c-;:- e
Corporate Creations Network Inc.
NEW Regisered Office Address: .
11380 Prosperity Farms Road #221E

Palm Bgach Gardens

.FT_33410 :

the change or changes are made, the Florida
agent will be identical. Or, in

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
street address of the registered office and the business office of the registered
in the case of a Plorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limirad liability company or s otherwise provided in
the articleaof organization or, the operating agreement of the limited 1=bility company.
52 pih AL~
Sipnaturd at » member ar autharized regteScatative of & member Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree 1o comply with the
pl'ﬂvf."ilgl,!‘ﬁ' of .:f!l s:am‘?gv relative to 1h§ proper aﬁa’ complefe performance of ?%p dut?;.v, éﬁz‘d! aj;r‘lﬁzrmﬂiar w;';f and accc;‘:f
the pbligarians of my position as regiztered agent as pravided far in Chapter 605, F.5. O, zf this document is being file
tn merei reflect a change in the registered gffice address, | hezreby confirm that the limited tiability company has been
notified in riting Qfyhig change.
Rachel Kauffman, Special Sacretary

Rachel Kauffman, Attorney-in-Fact

Signature of Rogistored Apght

Division of Corporationse P.0, Box £327# Tallzhasses, FL 32314
INHSIR [2/14)

FILING FEE: §25.00



