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Florida,

From: Ranas McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Submits the folfowing statement in order 10 change its revistered office or registered agent, or both, jn the Stare of
. o o eMindful LLC
b Name ot the linsted Liabiline company:

11315 Corporate Blvd S 210, Oriando, FL 32817

il

Pursuant to the provisions of secrions 803,01 14 or 603.0116, Florida Sianres. the undersigned miwed Habiline compony

(h)
Principyl otlice addsess o limiied leabitity companys:
iNate: MUSTRESTRER T ADINRESY)

t1315 Corporate Blvd Ste 210, Orlando, FIL 32517

Mailing address of lnuted fiability company:
{Note: MAY BE POST OFFICE BOX)

(6424973021

A

MZ1000008232
Date of filing/registration in Florida

Mary Piaain
T TE

Docuwment number

Registered Agent and Registered Office shown on the records of the Flaida Dept ot State:

Kegistered Olice Address (WOSTBEFLORIDASTREE T ADDRESS) -2
.- - <wun
L1215 Carporawe Blvd. Ste 210 ™~
Seland 32817 % ;‘%:
relondo 328 - et
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C T Corporation System ~ g'{ ok
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(b e et
Enter naune o NEW Resistered Agent and/or NEW Registered Qffice address T S
e B e,
c ZE
=~ Qm
ke
NEW Regisered Olice Address: o
1200 South Pire Tslund Read
Plantation

N RRRE!
P

I the limned liability company is vot organized under the laws of the State of Flonda. it s hereby confinmed that alter
the change or changes are madc, the Florida streer address of the registered office and the business office ot the registered
aent will be identical. O, in the case of ¢ Flonda limied hability company, it is hereby confimued that the change(s)
was were authorized by an affirmative vate of the members of the limited liabibiny caompany or a3 otherwise provided
the artieley tralioy or the operating agreement of the limited liability company.

Steven . Hurns
_(Sz_gn-ﬁ a member o authanzed |€|m:_s.;:sTt:_|ﬁ'-e_nsznm;l|)::-l_

the obligaiions of my position ax repisiered agenr as provided for in Chaptr 003, .50 O, ifiis dociment is being filed
By, { eodus frue?

Primted o tvped ane of signee
1 merely reflecta change in the registered office address, 1 héveby confirm thar the limited liahilitn: compuny has béen
nutified in writing of this change.

Fherehy aceept the appointment as regisiered ugent and ugree to act in this capaeire, Tfurther agree o complywith the
provisions of all stanifes relative 1o the proper and complete performence of v duties, and Iam feomiliar with and aegept
l’

Candice Pignataro, Assistani Seerctary
Signature ol Regestered Agent
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Division of Carporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825,00



