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From: Kaity Toon

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY '

.}'H(‘WH;S the following starement in order 10 change its regisiered office ar registered agent, or both, in the State of
“lorida. ' ' ' ‘

Pursnant 10 the provisions of sections 603.01 14 or 603.07 16, Florida Stanures, the undersigned limired liability company

“the limited tabili MILTON STRATEGIC CAPITAL EQUITYCO. LLC
Name of the himited liability company: ' G Al EQ s}
2 () No Change

Na Chanee
(b) s

Principal otfice address of imited liability company: Aailing address of limited Nabiliny company:
(Note: MUSTRE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

11262019

MI19000011 351
3, Daic of filing/registration in IFlorida 4. Document number
. FPURMAN RYAN
5@
Registered Agent and Registered Oftice showiu on the records of the Flarida Dept. of State!
Registered Office Address  (MEUST BE PLORIDA STREET ADDRESS) W =
™~
4305 ORANGE AVENUE -
&
ORLANDO 1201 i o
v SO B
3
C T Corporation Systum Lo
{h .- >
. -
Enier nume of NEW Repistered Agent andior NEW =z T
Ze W
bt o}
NEW Registered Offtee Adidress:

1200 South Pine 1slarwd Road

Plantation

13324
.FL

If the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confirmed that after

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 limited Lability company, it is hereby confirmed that the change(s)

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

the articles of organization ur@k}g q;}rruf‘iﬂg,ugrccmcm of the mited hability company.
2 At

o authorized representative of & member

JOE DAVIS, MANAGER
Signature of 2 men;

Printed or typed nume of signee
[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all staniies relative to the proper and complete performance of my duries, and Lam famitiar with and accepr
the vbligaions of my posstion as registered agenr as provided for in Chaptér 603, F.5. Or, i this doctmen is heing (1ol
i merely reflect’u c}mnge e the registered u;}‘icc adelress, 1 heveby confirm that the timired
notified in writing of tis change. - o

tichitiy company has béen
. C T Corporation SY%M ﬁé/i
By Michele Holden, Assi Sec

signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00
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