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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: M Morris ,[mle/my ¢ LLC
Namé of Limited Liability Carmpany

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

Please retum all correspondence caoncerming this roatter to the following:

Mice Morr s

Name of Persan

M Meres  Lakegises b= <
‘ Firmy/Canfipany

“quo Ciarrsd oo (X
Address

Cresdvers I 32 ¢3¢
City/State and Zip Code

Mucal . Sdldpnd(@ Smail cq ,
E-mail address: {to beusedfor future anrual report notification)

For further infarmatian conceming this matter, please call:

Muals Moois afo> ) 609 - 33%0
Narre of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registratian Section
Divisian of Corporations Divisian of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flarida 32301
Endosed is a check for the following armount:
25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lpmviswns of sections 605.0114 or 605.0116, Ilorida Statutes, the undersigned limited liability o

ﬂbmdﬁ the following statement in order to change its registered office or registered agent, or both, in the State of
“lori
1. Name of the limited liability conpany: M M()N:‘S En-kflﬁ'//'_!(_( L <
2. @ 606 [ncliaaa Ave O __ 606 Lnolpora Ave
Principal office address of limited Liability company: Mailing address of limited liahility company:
{Note: MUST BE STRECET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Z—\III/W HNaven Fl 32 yyYy A}Ihh Moo H 22444
S-1-20)4 /[ 200006 6
3. Date of filing/registration in Flonda 4. Document rumber

5. @ _ Lesistored Loends (ML

Registered Agent and Regjslt{ed Office shovn on the records of the Florida Dept. of State:

290 Y™ Clied alort
Regjstered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Su}‘JC %OO
. Rhersbucg FL__ 5370 2o S
‘ R
@ Nanessa  Morsss = s
Enter name of NEW Registered Agent and/or NEW Registered Office address: % ? p=
- o b1
AUS  Chagdephe O =
NEW Registered Office Addrest: o o :
= Lad
= o

U0 (asttber (-

( restviews JFL__ T2 534

If the limited liability campany is not arganized under the laws of the State of Florida, it is hereby confinmed that after
the or are , the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability campany, it is hereby canfirmed that the e(s)
was/were authorized by an affirmative vote of the members of the limited liability campeny or as otherwise provided in

the artic organization ar the operating agreement of the limited liability campeny.
: ' Micsn, Mersid
S of a mémber ar autharized representative of a member Printed or typed name of signee

ey oo e oL P ot a0 gy e ooyt e
e “‘%’W}ﬁ%@;ﬁ% CR A

‘_// [ S
Sigrahure of Kegistered Agent

Division of Corporationse P.O. Bax 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (214}



