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4125/2024 08 44:47 PDT To: 18506176383 Poge: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

*». =
Fursuant o the provisions q/'sef'tfm}s 603.0114 or 6050116, Florida Statutes, the undersigned limited hability company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of
Floridu,
1. Name of the hnted hability company: _MF214 LLC
2. (a) (b)

Principal office uddress of limited liabiliry company: Mailing address of limited labiliy company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOA)

07/11/2023

M23000008873
Date of filing/registration in Florida Document number

5. {a) MARTIN, FLAVIA

Registered Agent and Registered Otlice shown on ihe records of the Flonida Dept. ot State;

5251 GOLDEN GATE PKWY,, STE E
Registered Otfice Address

(MUST BE FLORIDA STREE I ADDRESS)

NAPLES LFL._34116 ~
=]
i
(b) _Registered Agents In¢ =5
Enter name of SEW Registered Agent andfor NEW Registered (MTice address _’_\'; )
|
wn T
7901 4th StN :f
NEW Repistered Dffice Address: .
: -
STE 300 ¥n

31, Patersburg . FL 33702

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afler
the change or changes arc 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 liability company. it is hereby confirmed that the changes)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

: -
A [ PIan Robin Jones
Signatuie of a nrember/or autharized tepresentative of a member Ponted o typed e of signee

{ hereby aceepr the appointment as regisiered agent and agree t act in this capacite, ! further agree o ('r)rir/n'_v with the
provisions of all stawites relative to the proper and complete performance of m ) duties, and { ;un]%uniﬁar with and aceept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filec
to nrcrc%}‘ reflect a change in the registered fgﬁic‘e adddress, | héreby confirm that the limited Tiabilin: company has been

notificd in writing of this change.

M&@?"ﬁé David Roberts

- Assistant Secretary
“Signatur/o f Regrstered Agent

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $215.00
INHSIS {211 4)



