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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

Pursuant 1o the provisions af sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stanaes, this
statemant of cherge is submitted for @ corporation argavized under the laws of the State of Tlokda
i order to chango its regivtared office or registered agent, or both, in the State of Flovidg,

1, The pame of the ::-orpora.ﬁon: M.AM.C, ]ﬂﬂﬂl’pﬁrﬂt&d
2. The principal office nddress: 501 Continantal Plaze, 3250 Mary Street, Cogonut Grove, FL 33133

3, The mafling address (Tf different):

3. The name end strest address af the current registered agent and registered offics on file with the
Florida Department of State:
- Blaven O, Gronlg, Esqulre, oo Stever Carlyvle Cronlg & Aseos, PA
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