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COVER LETTER
TO:  Registration Scction '
Division of Corporations

g LLC

Name of Limited Liability Company

SUBJECT: M\!{?' ng S

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Othice Change and tee(s) are submitied for filing.

Mease return all correspondence conceming this matter to the following:

/\)-O\-\Q_f ,?D Q‘\D\V‘"\Uoo\

Name of Person

M\; %"\*“ﬁ&gvﬁa LL’C

Firm/Company
103 \1!’ Sirced CTU
Address

mocathon /L 33050

City/State and Zip Code

Youer BC\OM)DO!/\ C@ qiwm o 1 . CowA

E-mail adgdbess: ((o b used for tuture annual report notification)

For further information concerning this matter, please call:

2\96}«1/ E Gamb(, O, at 1?8(0 ) —‘}U‘:} —%O 8 \

Nainwe of Person Arca Code & Davtime Telephoue Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.) Box 0327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N, Monroe Street.-Suite 810

Tallahassce. FL. 32301

Enclosed is a check tor the following anount:
J S25 Filing Fee /ﬁ\ $33 Filing Fee & Certitied Copy

INHSTS 2/



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pupsueni 1o the provisions of sections 6630114 or 6050116, Fiorida Statures, the undevsigned limited lighility company:
submits the following seatement in order to change its regisiered office or registered agent, or both, in the Stute of Floridu,

1. Name of the limited Lability company: M\/ T JN‘ESS ’PG( A L LC

T 7 \
-2
20 () ’50 2 lz_H %F\fte,"f G\J\ (h)
Principal oftice address of limited liubility company; Mailing address of limited ltabitity company:
{Note: MUST BE STREET ADDRESS) fNote: MAY RE POST GFFICE BOX)
ocathon  TL 32050
7
- td
%1 frono L2000024 %4 4 (,
3 Date of filing/registration i Florida 4 Document number

5. (a)“Ufl"‘\fiC& Q#‘M*EQ (U‘/DU\:’C/\\'.NJ*’) a6eats inC,

Registered Agem and Registered Office shown on'the records of the 1-'Iurid:§1})cpl, of Siag:

€SS 5. S@CwmoraAn BILVD Suve 3 (b ‘

Registered Oiice Addeess (MUST BE FLORIDA STREET ADDRESS)
__O_P[““ED ; L B—L({l—l i v
T .
e Y

.FL

U

605 Hd 6~ A0N gz

(h) P—Ou\er % @MW‘bOo\

Enter nll{nc of NEW Regisiered Apgent andfor NEW Repistered Office address:

303 204" Stree 4 le@

SEW Registered Office Address:

FL_ 33050

[f the Timited liability company is not organized under the laws of the State of Florida. 1 is hereby confirmed that afier the

change or changes are made. the Flonda street address ot the registered office and the business office of the registered

Or, in the case of a Florida limited liabiluy company. it is hereby confirmed that the change(s)
rmative vote of the members of the limited lability company or as otherwise provided in

fal
Whe operating agreemnent of the limited lishility cmnp;%\'.
i N & -
I3 ; Qr ’ bf/‘ e IO\':JV\

NN Jr\f\w\

agent will be identical.
was/were authonzed
the articles of orgatZa

—

-

represcntateve of o member v Primied or tvped namwe of signee
{ herebv accgpetfie apphiniment as registered agent and agree (o act in this capacite, 1 further agree o c'()m;){r with the
provisions df ull stanites relative to the proper dnd complete performance of my duties. and | _amﬁmu’/iur with and accep
the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is being filed
to merely reflecet a change in the registered rgbfre adddress, héveby confirm thet the limited liability compam: has been
notified in Aring of 1his ¢ '

Signature at'n mc{nhcr

e,

Division of Corporationse P.O. Box 63278 Tullshussee, FI, 32314
FILING FEE: $25.00

INHSIE (2/14}



