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

Frarsuant 1o the provistons of sections 607.0502, 617.0502, 607.1308, or 617. {508, Florida Statutes, this
statement of change is submitted for a corporation orgarmized under the laws of the State of _ELO_BI_D_A
in order to chemge its registered office or registered agemt, or both, in the State of Florida.

1. Tbe name of the corperation; MWAD HOLDINGS, INC.

2. The principal office address: 151 SOUTHHALL LANE, SUITE 150, MAITLAND, FL 32751

3. The mailing address (if different):

4, Date of incorparation/qualification: 6/12/2018 Docurent mmber: P 18000053073

5. The nate and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned, entor resigred)

NM RESIDENTIAL, LLC
151 SOUTHHALL LANE, SUITE 150

Slrmed Acicirrsa
MAITLAND, FL 32751
Cy = 2p Cods ~
6. The name and strect address of the new regisiered agent (if changed) and /or registered office =
(it changed): =
Capitol Corporate Services, Inc. =
]
515 East Park Avenue 2nd Fl ]
Girat Acdreds P.0.Box NOT socoptablc fvg
Tallahassee FL 32301 =
o3

treet qf its registered affice and the stn:et address of the busincss office of its registered agcnr
wi
entical.

il ted by its board of directors or by an offi
yndop rgl ed m writing of the c.hm:guy e

Michnel Nieders,, Marager
Prmnted or typed nawe and Uile
1 hereby accept the appoiniment as reg!srered em and agree to act !n thls capad
I _ﬁtr h!?; agre’; {o caagggv with the provisrons all statutes reiaaw io the @id complete
perfe onna.nce o m duties, and [ am jom th and accept | obﬂ’gagg fc pm‘iﬂon ar ag:rmd
agera. Or, | ru being %ed mercI o reflecta c n rcd office address, I
heraby con corporanon ¥ been na.r: ed in writing af thiz chan
Z - "S 19
Fignature of Registand Agent Dats

If signing on bchalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed o Primied Nama

» » * FILING FEE: 83500 « ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2EO4S (03/12)
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