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COVER LETTER

TO: Registeaton Sectien
Division of Corporations

MOR CREATIONS, LLC
SURJECT:

Name of Limited Liahility Company
Dear Sir or Madam;
The enclosed Repisiered AgentRegistered Office Change and foe(s) are submitted for filing,

Please return all correspondence concerning this matter to the {otlowing:
=

Patricia Reyes

Namwe of Person

inCorp Services, Inc,

' -ompany
Firm/Company

8107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233
CitviState and Zip Code

managedrepoas@incorp som

E-mail addreess: (1o be used {01 future aonwal report notification)

For further intormation concerning his matier. please call;

Patricia Reyes on behalf of InCorp Services, Inc. 800-246-2677

at
Namc of Person Arca Code & Daviime Tclephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Dhvigion of Corporations Divizion of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tullahussee, FL 32314 2415 N, Monroe Street, Suite 810

TalHahassce, Fi. 32303

Enclosed ix a cheek for the foliowing amount:
B 505 Biling Fee Q 353 Filing Fee & Ceriified Copy

INHSTS (2414)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLILLITY COMPANY

Pursuant to the provisions of sactions 6050114 or 603.0116, Florida Statutes. the undersigned fimiied habilny company

submits the following statement in ordar 10 change iis registared office or registered ageat, or hoth, i the State of

Floridy,

1. Name of the lunited lability company: MOR CREATIONS, LLC

() 3250 70th Street, Apt 1F

by 3220 70th Street, Apt 1+
Prircipal affice aldress of hmsted hakiiiy company .

Manling sddress of hmated bebilly company
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOY])

East Elmthurst, NY 11370

East Elmhurst, NY 41370

017222014 14000012192
3. Date of filing/registration in Flonda 4, Plocument number
3 (a) INC AUTHORITY RA

Regisiered Agent and Registered Office shown on the records of the Flonda Dept. of Sute

390 North Orange Ave. Ste. 2300-N

- ~a
Regsstered Sifice Address  (MUST BE FLORIDA STREET ADDRESSE) ,'—)- F , §
[—‘ (.-.' [
AT N
:-. -_— I R
ST .
Oi'!a ndo . }'_'L‘ 32801 "1 684 ELE: T.:‘ d"\ ‘
RS = | (i
(hy InCorp Services, Inc. LS W
: =T s
tinter name of NEW Registered Agent and/or NFAY Registered Office address 1’2 -
= °
3458 Lakeshore Drive

SEW Regisiered Office Address.

Tallahassee ey 32312

If the limited liability company is not organized snder the laws of the State of Florida. it is hereby confirmeed that alter
the change or changes arc made, the Florida sireet address of the registered office and the business office of the regisiered
agent wifl be identical. Or. in the case of a Florida limited Habiiiyy company, 11 is hereby 2onfirmed that e change(s)
was‘were aulhorized by an afTirmative vote of the menbers of the imited bability company ar as otherwise provided in

A artigles of grzanization or the eperating agreement of the limited Hiability company.
(G i i o

{ FA Mor Dror

FANEN

Signature of 2 member or authoncddepresniziive of o memig

Frinted or Gyped neme of signee
{ hereby accepl ihe apponinent as registerad agent and agree iq act i this cap :
rovisions of all statutes relatve to the proper ahd complele perjormance of my decties, and { am jamileor with and aecept
the obligancns of niy position as registerad agent as provided for in Chapter _6?)5._.’-.5. Or. §'this documani 1g demg fifed
to merely reflect a chagige in the registered office address. [ hérely coufirm that the mted Liabihiv company has 5éer
notifred i writing of this change.

o Louise Breytenbach on behalf of InCorp Seryices, {ale

aciy. 1 jurther agree (o comply with ihe

it *

S:gnn‘t'urc'i‘il: Kegaster ad
<

...........

Agent T

Division of Corporationse P Box 6327 Tallabassee. FL. 32314
FHLING FEE: 825.00
(MRS (1)
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