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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent 1o the /er-‘f.'.'iun.\' of sections 605.00 14 ar 605.01 18, Flovida Statutes, the undersigned limited lighiliny company
?;hrm;.v the folfowing stwement in order fo change its registered office or regustered agent. or both, in the State of
“lorida, ’ ’
L oy Mille TS =
I, Name of the limited liability company: Mitlet Tloldings. LI

2 ()

(b)
Principul vtfice address of limited linbility compmy: Muiling addoess of limited liability company:
(Note: MUSTHRE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
120 Tredegar Sueet 120 Tredegar Street

Richmond, VA 23219

Richimond, VA 23119

07:31:2019

M19006007370
3. Date of ling/regisiration in Florida 4, Document number
i COGENCY GLOBAL INC,
a
Registered Agent and Registered Qftice shown on the recends of the Florida Dept. of State:
118 N CALHOUNST, STE 4
Registered Office Address  fWUNT BE FEQRIDA STREET ADDRESS)
‘s
T 2
-~ -3 -f\.:l-.
TALLAHASSEE ., 32301 - -
' FL. f-- e _
o X
G T Corporation System e '(\3 —
b (0 _ (w2
Enter mame of NEW Registered Auept nwfior NEW jster s :I— <
L ©
2
% |
NEW Registered Otfice Address; -
1200 South Pine Island Road

Plantation 33324
JFL

I the limited liability company is not organized under ihe laws of the State of Florida, it is hereby confirmed that aficr

the change or changes are 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 timited Hability company, it is hereby confimed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in

the articles of organization or the operating agreement of the limited fiability company.

/st Karen W, Doggett

Karen W, Dopgelt, Assistant Secrctary
Signature ol 1 member or suthutized representative of 1 member

Printed or tped nume ol signee
I rerehy wceept the appoiniment

ax regisiered agent and agree to act i this capucity. 1 firther agree o com oy with the
provisions of afl statates relative 1o the prr);)er and complese performance of my duics. and L am famitiar wit 1 el accept
the vblivations uf m)' posttion as registered agent as provided jor in Chapier 600, N O, g/ this document is being filed
tor merely reflect u change in the registered ufhce address, | héreby confirm that the limired
notified i writing of this change. v

fubiliy company has boen
e
By 18" Mi

Signaturc of Regntered Agent  Michele Helden. Asst Sect

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: 825.00
EINHS TR (2/14)

FLatd 722008 Wakens Khuaer Unlag



