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

Fi tatutes, ed lmite
o B ek tncel ot to e 1 regaired e & regitired
ageni, or e Sta

1. The pame of the limited habi}ity company if; MIV Anociates [T, LLC.
2. The mailing address of tho limited lisbility company is ; 101 N Robinwon St= §00, Okizboms City OK 73102 .

/2259 MO9Con00008s o
3. Date of filing/registration in Floride 4. Ducument number o % «
A e A v
- 5. The narnc of the registered agent and the registered office address as shown on the maﬁ%ot;}: "-ift-
Flerida Department of State: % ((f;
Paul A Zeiglec oy -
Name %J’*"Q 5. “3‘
S,
106 East Collepe Ave Stz 1200 T
Address Pgicd -
N
Talishessce FL 32301 1%, 23
, Uy, Swie and Zip s
6. The name and address of the new registered agent and/or office: —
C T Corporztion System _
Name -
1200 South Pine Island Road B
Florida streef 2ddress (P.O, Box NOT accepisble) R
Plaatstion FL 33324 -
City, Stats and Zip
If the limited liability company is not ergamzed under the laws of the State of Florida, it is here -
confinned that after the change or m made, &ie Fiends mit addrees of th?n “m&bayﬁ“

and the business office of the register: dentical. Or, inthe case ofa Flonda limited

Hability company, it is hereb con.ﬁnned gg the change(s) way/wers aythorized by an affirmati
the membm of zﬁa limited ar &g cth‘gcégﬂsa provided in the uﬂgl;n of ergmz&vt?ovnu?r of

‘-/ in ud nabﬂ Iy compahy.

Curlls L. Hayes, Man ar
Tt Sl i

I Jssrsb;; uogr the a aimms as registered agent and agrez fo gct in this cqaacrga Iﬁartber ?:

f.?
fer

all Ve [0 b ormance o ties,
pz igad%m 0 my frton q&em! a;a:: as provided for m
ing filed ta merely reflect a m’gc

tn wr:m!g of thiz c&angc

t

Hhe l: ited lab u}r campany kay Been notif}

Division of Corporstions, P.O. Box 6327, Tslishasses, FL 32314
INHSIKIOTY) - . FLLING FEE: $25.00 o
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