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COVER LETTER

TO:  Registeation Section
Division of Corporations

MVI, LLC
SUBJECT:

Nuamwe of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Richelle Harrelson

Name of Person

MVI, LLC

Firm/Company

8201 University Parkway

Address

Pensacola. FL 32514

Citv/State and Zip Code

kristie titze@medmgtservices.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter. please cali:

Richelle Harrelson 850 474-8664
at )
Name of Person Arc Code & Daytiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
IHvision of Corporations Division of Corporations
Clifton Building P.Oy. Box 6327
2661 Exceutive Center Circle Talahassce. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
w 523 Filing Fec 0 $35 Filing Fee & Certified Copy

ENHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY CONMPANY

Pursnant to the pravisions of secuions 603.0114 or 603.0116, Florida Stanties, the wnedcrsigned limited liability company
ng siatement in order io change its registered office or regisiered ageui. or both, in the State of

submits the followi

Flovida.
o N MV, LL
1. Name of the limited Hability company: c
2. () 82017 Univeristy Parkway (b) 8201 University Parkway
Principal office address of limited Liability company: Mauiling address of limited hability campany:
tNute: MAY BE POST QHFICE BOX)

(Nute: MUST BE STREET ADDRENY)

Pensacola, FL 32514

Pensacola, FL 32514

03/27/2003 LO3000011021
4, Document number

Date of ftling/registration in Florida

2) Gary W Huston

5.4
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Stare:

125 W Romana Street,
(MUST RE FLORIDA STREET ADDRESS)

Registered Office Address

Suite 800
Pensacola |-‘L32501
. o —
- -~
Jeremy C Brannin i~ ™
) y 9 o=
Enter name of NEW Registered Apenl andfoe NEW Revistered (Hlice addyess & .
125 W Romana Street =
3 1
NEW Registered Office Address: = -
=
O

Suite 800

Pensacola . r 32501
If the limitee liabilisy campany is not organized under the laws of the State of Florida, it is hereby conflirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office v the registered
be identical. Or. in the case of a Florida limited liability company., it is hereby confirmed that the change(s)

' agent will . B
astwere guthorized by an affirnmative votc of the members of the limited lability company or as otherwise provided in
izalion g the operating agreement of the limited liability company,

¥ o
R
' Do p 25 o ichell
‘) Py 7 Richelle Harrelson _
Printed or typed name of signec

vIwrgld, #}
Signaturfotr’a mamber & anhonzed representive of 1 member
weept the appoinnnent as registered agent and agree to wit in this capucity. | further agree to comply with the

of all statvies relutive 1o the proper and conyrele perfarmunce of iy dulic ]L
agent as provided for in Chapier 605, .5, ( s
udilress, { haveby canfirm that the limited Fabilin: company has béen

ties, and Lam Jamiliae with iond aeeeps
v, af this doewment iv being filed

[ hrerety
provisians i
the abligations of my position us registere

to merelyv reflecta change in the regisiersd offic
natified in veriting-of thi

SignawyredT Repistered
Divisign ol Corporationss PYO. Box 6327e Tuallahassee. FLL 32314

L//F‘{‘L NG FEE: $25.00

ENEISIR {2/14)



