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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTiEl FOR
’ LIMITED LIABILITY COMPANY v ,

_ Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
¥ submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.

ML JACKSONVILLE HEIGHTS LLC

C/O DEL ORO LEASING QFFICE
address of limited liability compeny:

Principal officc address of limited Hability company: Mailing
(Note; MUST BE STREET ADDRESS) (Doter MAY BE POST OF FICE BOX)

7001 NW 16TH STREET 7001 NW 16TH STREET

1. Name of the limited lisbility company:
C/O DEL ORO LEASING OFFICE (%)

2. ()

PLANTATION, FL 33313-5270 PLANTATION, FL 31313-5270

MAY 11, 2022 M22000007349
3. Date of filing/registration in Florida 4. Document number
5. () C T CORPCRATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Yo B2
Registered Office Address E ADD ~n ~
1200 SOUTH PINE ISLAND ROAD [t
‘i‘: ~— T
PLANTATION 33324 P
. FL Wl :: <o
e -
NRAI SERVICES, INC. D B
(b) ~n
Eater name of NEW Reeistered Agent sodfor i ddregs: o W
e £
:1:*1 P}
INEY Registered Office Address:
1200 SOUTH PINE [SLAND ROAD
PLANTATICN 33324
S

If the limited liebility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiﬁ]ty company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\J\ CHARLES HERZKA

Signature of 8 member or euthorized representative of 8 member Printed or typed name of signes
I hereby accept the Intment as registered agent and agree 1o act in this capacity. | further agree to comply with the
eion 4 N gL s Ferpe @gur?és, ﬁ lam ﬁ:millm wr‘lg gnd accept

provisions of all statutes relative to the proper and comple ormance of %
ovided for in Chfp!er 5, F.8 O, 1{ this document Is being filed
i i en

the obli;atiom ?f m%gna.siripn as registered ageni as v S
to merely reflecf a change in the registered office ess, | hereby confirm that the limited liability company has

notified in writing of this change.

Signature of Reglstered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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