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COVER LETTER

TO:  Rcpistration Section
Division of Corporations

suJECT: _tviintil Holdinags LLG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Michaet § Foelser

Name of Person

Feister , P.A.

Firm/Company

430 N Federal Bighway Suiteiin PMe.10u0 L
Address T
Boca faton, FY ., 25UBL e
City/State and Zip Code ’
mst 0 fogisteriom oM .
f+-mml address: (1o be used for fwture annual report notification)
For further information concerning this matter, please calk:
__MDO\HG AAGMS a(_Hk\ ) 50""'1181
Name of Person Area Code & Daviime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. FI2 32303

Enclosed is a cheek for the following amount:
0 $25 Filing Tee 0 $35 Filing Fee & Certified Copy

INTISIR (2/1)



PR 'I-r.-" W

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

I - F o - eI . Y N N '
{ rg Su_u‘mj 10 the provisions of sections 603.0114 or 6050116, F lorida Stwanaes, the undersigned limited Hability company
submits the following statement in order to change its registered office or registered agent, or buth, in the State ‘of Florida.

1. Nume of the limited liability company: _ MUy nr 12 HO1ANGS L LC

2. () 3158 Harrinaton Drive by _480_N_¥Fedfral miahway
Principal office address of limited hability company: Mailing address Ol‘liléilt‘d li:1bil£1y company:
(Noge: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE RON)
BOCA Raten (FL 3344 SUrEe N0 PMB 10O

AoCn Raron  FL 3353437,

01120120715 L2200004V1 K
3. Date of filing/registration in Florida o+ DDocument numher
s, () _aManaro vilarewlo P.A.

Registered Agent and Registered Ottiee shown on the records of the Florida Dept. of State:

Vi, YUoQo Nw S5QAY Avce
Registered Office Address (MEST BE FLORIDA STREET ADDRESS)

uamMmy L GMES 33004

) tAnchael 5. Foeisyel , £s9. s
Enter name of SEW Repistered Apent and/or NEW Repistered Office addresy: Lo e
480 ™ Fede(a\ Yhahway S

NEW Registered Office Adddress: -

Suste 10 PMBADLD =

Poc o Earod HFL_33YD2

If the lited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, she Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere :uW!-h - an affirmgtive vote of the members of the limited Hability company or as otherwise provided in

the articles ﬁniz lit%h Foperating agreement of the limited liabthty company.

Signature of a member or authorized representative of a member

Dovid_Adams

Printed or typed mame of signee

[ hereby aceept the appoiiment as registered ageni and agree Lo actin this capaciiy. 1 frrther agree o com v with the
provisions of all statutes relaiive 1o the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as regisicred agent as provided far in Chapeer 603, F.S. Or, r'/' this document is being filed
o merely re change in the registered rg_/&ﬁce address. [ hereby conjirm thar the lintited iahitin: company futs bren
netified {r-Sveriy, 1S L 3

&5

SignuturedHt Registefed Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FIL 32314
FILING FER: 325,00

INHSI18 (2/14)



