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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstnt to ihe provisivus of seciions 6050114 or 6050116, Floridi Stanies, the undersigned timited Liabilite company
submits the joifowing statement in arder to change its registered office or regisiered ageni, or Both, in the Siawe of
Florvide. - ’

. vy e Ouklene MKP, LILC
b, Name of the Jimited liability company: i

2. (a) (b}
Friacipal office address of Lmsted lisbilny company: Mailing address of limited hability cowmpany:
{ere: MUST BE STREL] RLSYY (Nete: MAY BE POST OFFICE BOYX)
[ ENGILE ST SUITE 201 ENGLEWOOD, N 07631 P ENGLE ST SUITE 201 ENGLEWOOD, Ni 07431
037262024 M21000003543
3. Date of Dling/registration in Florida 4, Document numbe
1~ \' SC
< (a) Danict G. Musca
Registered Agent and Registered Oftiee shown on the records of the Floruda Depy of Stae:
2445 TAMPA ROAD SUITE |, PALM HARBOR, FFL 34681 Y, - ~
— hid
h Lad o
Registered Office Addreos (MUST BE FLORIDA STREET ADDRESS) ) - T" -
m
v
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[ —
FL m-
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C T Camoration Svsiem = x '
(b} Qi P
’ Enter name of NEW Repistered Apent antor NEW Registered Offiee address: - wn ;
o :
=
)

NEW Registeted Office Addiess:
1200 South Pise Island Kead

Mantation k1 31324

If Uz limised Yabibity company s not orzanized under the taws of the Stare of Flosida, it is hereby confirmed thai afier
the change or changes are made, the IFlorida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company, it s hereby confirmed that the change(s) |
was/were nuthorized by an affirmative vote of the members ot the limited liabiiity company vr as otherwise provided in
the articles of organization or the operating agreement of the limited liabibiy company.

Mﬂ—“"! I e I AN Qo.'.c._' :

i

Signnture of @ member o1 authorized representstise of a sember Poemted or typed name of signee :

[ hereby aceept the appointtent as vegistered agenr and agree (o act in this capacity. ! further agree o comply with the i
provisions uf afl stanites relerive ipech pm/wr aid complefe perfarmance uf my dugies, and Lom fupificr wirh ond cecepr :
the obh;;anom‘ of my position ugFegistered agent us provided for in Chapter 605, F.S. Or, if this document is haing filed i
to merely refiect a change in e registered office address, 1 hereby confirm thar the limited Tiahility company fhas béen :
notifegd T swriting of this o :
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