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TO: Registration Section
Division of Corporations

COVER LETTER

susgEcT: __ M\ ay  Cosydroctieon wic
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S‘h.am RN

{Name of Person)

mﬂ.ﬁ' Q_,bm&‘k'\"\:\o:f‘v v g

(Firm/{Company)

)\\-Tq &"{‘Br\c_‘ &"Q’.

{Address)

ODiicdes o WY
(City/State and Zip Code)

For further information concerning this matier, please call:

S‘{‘tm.,f\ N\Q...«‘ att YOy I RGO _
(Namc of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amounnt:

Mx Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of scctions 608.416 or 608.508, Florida Statut
liability company submits the following siatement in orde

; r 1o change its re
agent, or both, in the State of Florida. g ‘

1. The name of the limited liability company is:

Man Canglruetian, Cig

es, the undersigned limited
gistered office or registered

2. The mailing address of the limited liability company is : ;L-\-j.el S“("br\{_ S t .

_—

L SR A —QHT}%OLG M AL

EALS\ PRy

3. Date of filing/registration in Florida

e LR OREODNYORG

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Name °* ’
S1ve Plate Lhay _ .
Address B o 2
Oclande R 21340 = ER
City, Stale and Zip S ==
6. The name and address of the now registered agent and/or office: an :é;;
[N . = =ZED
ey 0oy - L2 Re
Name _ R
28 St wee. O, ) - - & 27

Florida street address (P.O. Box NOT'aécrcptab}c)

Duredhs  FL L 3IRGY . s
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aller 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 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mgmbers of the limited liabilily company or as otherwise provided in the articles of organization
or the opfraiing agrgement oiymﬂcd liability company.

__Sraue

{Prinicd or typed name of signcc)“

W\c.m;l

I hereby geeept the appein!me;}{ asre 1ster]ed_agenf and agree o gol in this capacity. T further agree to
comply with the provisions of alf stqiuies relativé to the proper and compleie performante of my dufies,
az am familiar wit c_m? deeept the obligations of my position ag registered agent as provided for in
C dzaprer (8, I°5. Or, ift z;s document is j:gzg_ ted to merely reflect a change in the registered oﬁicc
address/I hereby capyfirm that the limited liabilily f{*f

p LA

compuany Has been notified in writing of this change.

e

(Signature of Regisfercd Agcm};j/ - o .
Divisionr of Corporations, P.O. Box 6327, Talahassce, FL 32314
" FILING FEE: §25.08
INHS 18 (8/05)

{Signature of a moember or authorfzed representative of a member) ”



