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MMR Holdlngs L.L.C.. « . SECRETARY OF STATE
. HE N P FALLAHASSEE. FLOP!')A

Principal Place of Business - Mailing Address
' 1420 sSpring Hill Road, Suite 525
McLean, Virginia 22102

2 Prncipal Flacs of Business 3. Mailing Addrass . ’ - T m

Suite, Apt. #, eic. ; Suite, Apt. #, aic. DG NOT WRITE IN THIS SPACE
City & State . . ‘ Ci.:y& State 4 .FEI Numbar 5 6— 2107867 ::?,::c:,:::;me
Zip _ Country Zp Country /5. Certificate of Status Desied © T 23'&“.‘5@""”
6. Namea and Address of Current Registerad Agant . 7. Name and Address of New Reg od Agent
_ Nemé  Corporation Service Company
Virginia Dunn ’ Street Address (P.0. Sax Number is hot Acceptabie)
Independence Office Park
6407 Tdlewild Road Bldg. 2, #111 | 1201 Hays Strest
‘Charlotte, NC-28212 - Sy  Tallahassee FL | #2501

piant for the purpase of changing its registerad office o registered agent, of both, in the State of Florida.
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- . —ADOMIONS/ CHANGES N
me [ CAR MMR, L.L.Cc.  Dwe jme " Clchge  Clagction | @
o sl -+ 1420 Spring Hill Road. | g z.
CITY-5T-TP Suite 525 CItY-ST-2t7 ; . §

McLean, virginia 284 g, | &
TILE 4 1 TME lign
me , me 4|:u:n:10*‘*--’i-:"- S Ao a4
STREET ADORESS - : STREES ADRESS o -1 I‘BJOU,--UIUST"JI‘I
o528 S orY-S-mP sk 150,00 ##ke150. 00
TnE . L] Datete E . O Change 7 Addition
NANE ‘ , NAME
SIREET ADDAESS ‘ . STREET ADGAESS
cofrsrze “cIry-sT-2p ;

. [ delete oM ~ O Change [T Addition

ur:n . B RAME L : )
SIREET AUDRESS ' ) STREET AQORESS | - ;
crTy-51-0° er-si-2F
e : O peiete- TIE CliChange (T Addition
NAME ) ) NAME
STAEET ADORESS . STREET AGORESS
cIry -§1- 2P CITY-ST-2P , -
TmE + ) Getete WILE ] (I Cange [ Addition
HAVE . R - RAME :
STREET ADORESS ' . STREE! ADORESS N “
LITY-ST. 7P N cry-st-pp . .

11. I nereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florica Slatutes. | further cerlily that the -nfarmatmn
indicated on thig report s trug and accurata and that my signature shall have the same lagal affect as it made under cath; that 1 am a managing member or manager of the
lirnited llabitity cornpa:a or the W\I‘E or, tn.rstze qupuwerEd to axecute this report as required by Chapter 608, Forida Statutes.
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