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T Kepistration Section
Diviston ot C‘Urpuruliunz.

MLW HOLDINGS FLORIDA, LLC

SUBJECT:

Name of Limited Liability Company

Dheur Sir or Madimmn;

The enclosed Repistered Agent/Registered ({fice Change and fee(s) are submitted {or filing.

Please retum sl correspondence concerning this satter W the tollowing:

Patricia Sillyrman

Name of Person

InCorp Services. Inc.

Finin/Compumy

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

Cuy/State and Zip Code

processing@incorp.com

Fomail address: (to b used for futurs annua report nolification)

For fuwrther information concerng this matter, please call:

Patricia Sillyman : 800-246-2677

a
Name of Person

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, L 32314

Enclosed is & check for the following amount:

=) $25 Filing tee

INHS IS (243

Area Code & Dayviime Telephone Number

Strect Address:

Registration Sectien

Division of Corporations

The Centre ol Tuluhussee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303

7] $55 Filing Fee & Certified Copy (H20000181528 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUTED CIABLLITY COMPANY
(H20000181528 3)
Furstint Sy the provivieny of seetions 0030783 ar oBS.0110, Floride Stututes, the undvesigned Lionted fuhlity conpriny
stehantits the fallgwing statemient ot ordveto hange ity rogistered office o cogixtered apent, arboh sicihe State of Fiorieda,

\ [}
I Name ul the limned Babifty company: ML HOLDINGS FLORIDA, LG

LA )|
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Prrarseipal ot Sudidions of fimited liubnling company Aapberrg adkdrens o limosd faadive ennpinz.,
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0872012018 M 18000005787
A Date of Hlingfrepisiranan in Flonda + Diociinent number
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(h) InCorp Services, Inc. =
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fmer naine of NE W datepel anntr NESY Regbtered QfTve pddrvsy i

17888 57th CGourt North

E!':‘_\_}: "&'r_i"l\'ﬁ'ﬂ e Aditseas

Loxahalchee i 33470

If the tinwted diahdlity company is not orgnnized undver the Taws of the Sine ol Floridi, it s hereby contirmed i alier the
changee ur changes are made, the Flovid street address of the repistéred office and ihie business oltice of tike registered
agent with be shentical, Chrom the cise ofd Flovida nited Halnlity ciompany, it s heieby confionad i he chaagetn)
/s ere furized by nnallinnative Sote-of the denbets uf the iited Biihility company aras athervise provided in
the witiclgg of organizyliugoBtid operating sgrecment of thee Jimited liability company.
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1 herdhy gecept the appoittment as registered agent end agree to act i this capactie, { further agree ro comply swith te
provisiony of ali stanses pelative 1o e _uru;i‘r’r cned complete perfurmance of v diates, and Lam Jorilior with and nceept
Ve ubligarions of nty positian av registered ppeni s provided for in Chapter 605 F S 0 a[ this derument iv being filed
ri meref pefloct o Change on e rofistorcd uflive addvins, Flasebne ctmfirm thar the lavived Habifiee compiny: has beca

;mrmeji{ sing Of PHS ¢inange;
' atricia Si alf rvices, Inc.
H(‘N,U-Lk L Patricia Sillyman on behall of InCorp Services, Inc

Sguntare ot ey \croih Arent

Division of Corpurationss PO Box 6327 Tallabssee, FLL 32314

FILING FEE: 82500 (H20000181528 3)
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