Ttoa 0000343

{Requestors Name)

3 . Mr. & Mrs. Gustavo Barni
. P
oy 7 11157 NW 68th Pl
v FParkland, FL 33076

{City/StateZip/Phone #)

Cpokur [ Jwar [] mar

{Business Entity Name)

" (Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

l@\ P
Office Use Only \ M
L

FIAT

000020896050

U/ 23/ 13--01850--015

HY17Y!
b

4338 vHy
Y

Va0)

##25. 00

S8 HY €2NIrgp

437



N

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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the following statemeni in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: MG Pﬁﬁweﬁﬁ L T A

2. The mailing address of the limited Hiability company is : {1157 N 8" CLoct
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3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
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4. Document number
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6. The name and address of the new registered agent and/or office: 22 &= Y
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City, State and Zip

If the timited liability company is not organized under the laws of the State of Florida, it is hercb
confirmed that after the change or changes are made, 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 Hmited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the merfibers of thg limited liability company or as otherwise provided in the articles of organization or

emiynt of the limited liability company.

d representative of a member)

Gustavp B, o )

{Printed or typed name of signee)

I hereby accept the appointmeng as registered agent and agree to gct in this capacity. I further agree fo
fy 2w o f If st uigg reia{iv§ to the prc%r_;er and complete é)grformangg of my duties,
) gen! as provided for in

comply with the provisions of a tules 1 .
d ] am gggu ﬁ‘fé with and decept the o lzga;‘zon of my position ag reg tf;re a

%apter , 1.8, Or, if this urlnenf is Dein ﬁled 6 merely reflect'a change in tne régistgred office

address, I herepy con that the limited liability company has been notified in writing of this change.
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ignature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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