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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: MCNZ?/' (L. Pe/)/‘ﬂ& MD} pLec

gy ot T R 7
Name of Limited Liability Company

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

Picase return all correspondence concerning this matter 1o the following:

Many L._Pepme MDD, PLLC

v
Name of Person

[ f

Firm/Company

7R SourH# 7 Fre
Address
Lalcelond | FC- 3350/
City/State and Zip Code

hai Deg® me. Com

E-mail addreds: (to be uied for future annual report notification)

For further information concerning this matter, please call:

Many (. Pepue. w 03, 397 -0/

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303

S?d is a check for the following amount:
25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIL8 (2/14)



STATEMENT OF CHANGE OF REGINTERED OFFICE OR H EGISTERED AGENT OR ROTIH FOI
LIMUTED LIABILITY COMPANY

Pursiamt o the prontany of sectnom A0S0 E o AOS TR Flarsks Stinies the wner ayned tmed habaiy compan

wehetits the follom e vtaternent o1 onder o ehasee e reenierad oifiee or vewtsered aeent o Pathe o the State of Floenda

Stav | Pepane M P

Name ot the hmited habhty company

n v M, K MPDrH
T m Man | Pepuwe MDD FPL T L i tory | Pepene NID L o
Prancpsl oflive mddress of limied fabdies aunpan Mabing adtreas of brted habiliny company
(Apre; MUNTBESTREET \DPRESSY (Npge: MV AL POST OFEICE BON
727 South Flomda e 727 South Hieula e
Lakeland. Flopuly 3280 Lakeland, Flonda 18l
123 2okl LoZoogmni 37
3 Mate of Hlingregisiraton in Florida 1. Document number =
[ |
; Williun Kalsh . —
@ — . - =
Repraercd Agent and Regnterd Office shovwn on the resonds o the Tlorids Depl. ol Stae %
William Kalinh 1
" =
Regivercd Oftice Address  (MUST BF FIORIDASTREET 1 NPRESS)
S0 East Jackson Street Sune oo ;‘__ %
R =
Tampa r| 13602-3228 L <
-~ o
Jetlrey Gad
1y} :
Frter name of NEW Repistered vgent andfor NEW Resheered Oifige adilrens
Juitrey Viad
NEAW Repidered Uilice Adidress
SOEEa Jackson Street Suite A0
Tampa

IIB2-5220%
,FL.

11" the limited liability company is not organized under the laws of the Stme of Florida, itis hereby canfirmed thal after the
change or changes are made, the Florida sireet address of the registered office and the business oilice of the registered
ageni will be identical. Or. in the case of a Florida limited liability company, it is hereby contirmed that the changets)

was"were authurized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

Mars L Pepine MB
Sgitgire of 3 memder o authensed pr

provisions of fl sietuses relative so the proper and complele performance of m: duties, ne  am fumiliar with ind gecepr
§ of my position v regisiere ] i
o merely rgfdNt o change inthe réi

notitied in

agenl as provided for in Chapter 605, F.S - Or, iihis document is being jile
s ter y
trif]'r:%hi\ hange
Ay )

office adedress. Fherehy contirm thar the Emited labilite campuimne hay been
Stgnature u@c{({/\gml o

Divisiua of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS IR 0214

Printed or iy ped name ot signec
Fhereby accept the appointment ay registered agent and agree to act in this capacite. 1 purther agree (o comply with the
the vbligati

t

a3 4



