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

L
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[ofiowmg statement in order to change its registered office or registered
agent, or both, in the Srate of Florida.

1. The name of the limited liability company is: _ M Developant L C
2. The mailing address of the limited liability company is: { A 21 T{p ghe\;cvs {A/L Dy -
Velvn Readn oavdeany L
1’/}4/{}5 L02000062349 |

3. Date of ﬁfing}registraiion in Florida 4. Document number

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

Florida Depariment of State:
51\ C\C‘J,S" Fﬁmli C_nmamjrt—; /Dﬁ‘ V\\(-QS_/ IKC_‘

2460 Ons Y ‘cc:a we- Lo ‘\fé' _
, Address

LAY TL 33(3|
City, State and Zip -

6. The name and address of the new registered ageng and/or office:

Mary 6{1th\4&
10270 P deoDy

Florida street address (P.O. Box NOT acceptable}

Yala Boach o~ 33410

City, State and Zip

LR

OLHY 61 9NV S0

Qa1

40 ALY

B Asvsy Y T
¥

G
15

23
If the limited liability company is not organized under the laws of the Stale of Florida, it ist ‘}by
confirmed that after the change or changes are made, the Florida street address of the registred offfce
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited 1_13bil§ty company or as otherwise provided in the articles of organization or

™~

the operatigg agreement of the ligited liability company.
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(Signaiure\sf a ‘lember or authorized representativa of a metber)

MY YVINA \'( MX'EM

(Printed or [77%d name of¥ignee)

! hereby a ce}p;f the appointment as registered agent gnd agree to gcz in this capagity. 1 further agree to
comply with the provisions of afl statu eg relative fo the proper and complete ier orinance of my duties,
and [ am familiar with ind decept the obligations of my position ag registered agent as provided for in
Cgapre 8, F.5. Orfif this ogumer.:r is Being filed 10 mercly reflect a change Tn the registered office
addr hereby cfn T the fimifed Hability company fizs beest notified in writing oj;tkfs change.
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(Signalure of Regigféred Agent)
Division of Cprporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




