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

Pursuant 1o the provisions of sections 607.0302. 617.0502, 607.1308, ar 17,1508, Florida Statuies, this
stutement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: MMM of Florida. Inc.

2. The principal office address: 5775 Blue Lagoon Drive, Suite 450, Miami, FL 33126

3. The mailing address (if different):

. e Ao
4. Dateofincorporation/qualification: 140204 Document number: © 16000090641

5. The namte and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (I resigned. enterresigned)

CogencyGlobal Inc

113 North Calhoun Street Suite 4

Tallahassee. FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
(ifchanged):

C T Corporation System
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1200 South Pine Island Road
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P.0. Box NOT sceeptable
Plantatton, Florida 33324
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The street address of its _reglislercd office and the street address of the business office of its registered agent. -
as changed will be identical. - —_

. . . . ) 3

Such change was authorized by resolution duly adopted l'gy its board of directors or by an officerso -

authorized by the board, or the corporation has been notified in writing of the change’ : ~
/s/Sandra Zwijack Sandra Zwijack, Atomey-in-fact

Printed or s ped name and ik

L hereby accept the appointment s registered agent and agree 10 act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complere performance
of my chaties, and [ am fumiliar witl grd accept the obligation of my position as regisiered agent. Or, if this

Signature of an officer or director

if'il
doctiment is being filed merelv 1o reflect a change in the registéred office address. T hereby confirm that the
corporation has been notified in writing of this change.
C T Corporation Sysicm o ?_
.
By: \c‘w““ A 12/10/2020

Signature of Regrsiered Aécn!

Date
if' signing on behalf of an entity:

Sicphanic Bochm, Assistant Secretary

Ty ped or Printed Name

** = FILING FEE: 335.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, [F1. 32314
CR2ZE0AS (04/13)
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From: Ranae McGraw



