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COVER LETTER

TO:  Registration Scetion
Pivision of Carporations

Morrigan Trading LLC

SUBJECT:

Namwe of Limsed Lianbadiny Compans

Dear Sicor Madany:
The enclosed Registered Agent/Registered Otfice Change and Tectsy ave sulnived for fling.
Please return all correspondence coneerming this matter to e folowing:

Samuel L Hyvland

Name of Person

Mormgan Trading 1L1.C

Firm/Company

ESTET Biscavie Blvd #1768

Address

Miami, FLL 33160 o

Cunv/State and Zep Code

shvland. mtfuwipmail.com

E-mail address: (1o be used for futare annual report notification)

For furiher information concerming this master. please call;

Samuel Hyland 207 270308
cdate ) o el
Namwe of Persun Arca Cede & Draviime Felephone Number
Mailing Address: Street Address:
Repistration Section Registranon Seetion
Division of Corporations D ision of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streel, Suie 210

Tallahassee. FLO32303

Enclosed is a check for the tollowing amount:
U 523 Filing Feg O 333 Fihng oo w Comdied Copy

INHSIS (2714



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

Pursuant o the provisions of sections 6030114 or o035 00 1o, Florida Sictes the eendersigned limited fickilite company
submits the follovwing statement in order to change iz registered otfice e vesiviered agent, ar bodh, m the Staie of Florida.

1. Name of the hmited liability company:

Morpess Triding L1LOC

IREIT Biscavne Bhvd #1708 LT Bscavie Bhvd #1703
2 (a) ’ ¢h -
Mrincipal otfice address of imited Bability conpany Marding address o hinoted Hability coinpanys
tNwre: MUST BE STREET ADDRESS) (Nere: MV BE POST OFFICE 8O
Miam, FL 33160 Mg, P33 1a0
Ir0e2n2d ' 12100115169
3. Prate of Nhng/registration in Flonda 4. Dacument numbey
- Samued Hyvland
30 (a) . o o
Registered Apentand Regisiered O1ee shown on the records o the Flonda Depi o State,
ISTIT Biscuyne Blvd #1768 .
Reyistered On7ice Address (MEST BE FLORIDASTREET ADDRESY)
Miami EREYEH )
Y U R —
i Registered Agents Ine
iby _~ N . .

Enler name of NEW Registered Avent and%r NEW Registered Otfice address

TA01 4l St N STE 3

NEW Registered Office Adldress:

St Petersburg

I the dimited liability company is not organized under the kvws o the State of Florida, it is hereby confirmed that alier the
change or changes are made, the Florida streen address of the regisiered ollice and the business olTice of the registered

agent will be identteal. Or.in the case of o Florida fimited liabiliy company, 11 s herehy contirmed that the change(s)

wasfwere authorized by an atticmative vore of the members of the limted Bability company ar as otherwise provided in

the aglicles of organization or the operating agreement of the

EQJM B EY  Ve

Signawre OF o mentber or authorized representanive of a membe

himiied liabdins company,

Sanet Ly land

Frmtad on fuped nanwe ol signee

{hereby aceept the appoimimtent as vegistered ageni aind agree o aci i thic capacine. 1 further agree 1o {'rl.l”!)]_\' with the

provisions of afl stanites relative o the proper and Compleie perpormince or o dusics, and l/_un_r_ﬁmrir’fm' Wit cnd de
provided for iy Chapeer 603, 8.5 Or it this document is being filed

the obligations of my position as resiciored ayent s

1 and aceept

toomerelv reflect a change in the regisicred office address f herchy contfvm thai ihe lmised labilin: compan as been

sienified Tnowriting of this change.

22 A9 S I . £
G Navaa, AlForive Fop
T T
Z/ g

Division of Corporationss P.0).

ianmare ot R varstered Agent

INFINES 2710

G Tt Tl Tl

Box 6327 Tallahassee, F1. 32314

FILING FEE: 82508



