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COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJEC’I“: - MLR, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

SAL MARINO

(Name of Person)

MLR, LLC

(Firm/Company)

_24 LAGUNA TERRACE _
(Address})

PALM BEACH GARDENS, FL 33418
(City/State and Zip Code)

For further information concerning this matter, please call:

ROSANNE LABROZZI at( 703 } 790 4685

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a.check for the following amount:

$25 Filing Fee [3 $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF

LIMITED LIABILITY COMPANY
Pursuant to the ‘g

company submi

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company:

MLR, LLC
2. (a) Principal office address of limited liability company: 6524 Truman Lane
(Note: MUST BE STREET ADDRESS) Falig Church, VA 22043

(b) Mailing address of limited }ability company:
(Note: MAY BE POST QFFICE BOX)

8524 Truman Lane
Falls Church, VA 22043

e S
v o
oy 4
9/19/2003 M03000003113 1'.:% o
3. Date of filing/registration in Florida 4. Document number '{’;,:% )
| . R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staw_!:‘g!; E-—3
-]
Registered Agent: Scott J, Wortman, Esq, o -
%"‘ =
Registered Office Address: 7108 Fairway Drive, Suite 225 s
Palm Beach Gargens, FL 33418

{b) Enter name of NEW Registered Agent and/or NEW. Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: clo Ward Damon Posner
ST BE FLORIDA STREET RESS 4420 Beacon Clrcle, Suite 100
Waest Palm Beach m FL 33407
If the limited liability company is

nol;:%am'zed under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are , the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfv, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
ll_xal:ph p%rp any or a8 otherwise provided in the articles of organization or the opetating agreement of the
1mited habilify company. '

7/

Chares M. Leedom, Jr.
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this ity. I further agree to
com fyfv_itiﬁgz rovp%nsofﬁx”f.sg esrelfzd ) gto tf‘:e prgpreram?c ; ;l Oy, i
%ﬂz isigr with and accept eo)g
. O,

com
confirm't tz:,ﬁedgnc:‘tﬁ?[iﬁﬂ ing.

s o gt s e B
ity compafgl ﬁrebzl}ee; noti e§ in %&égﬁﬁgﬁéﬁngggice address, I here

(Signature of Registered Agent)

Division of Corporations, P.O. Box §327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)
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