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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MM focestny Akspasal. 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:

Dancet L Mays

(Name of Person)

N\Aﬁ,s Focestny Disposal, LL¢

(FumlCompany) — Fan'y
£ g
QL =
P Box 5372 =T 2
{ Address) 4 ; o
me
xR
LTmmolale, FL 34143 gL w
(C:ty{Smtc and Zip Code} ":E'.:n-f ;
For further information concerning this matter, please call:
Danier P Mo s at (23 )_Tol-4353 |
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 323061
Enclosed is a check for the following amount;
[%25 Filing Fee ["1 $55 Filing Fee & Certificd Copy

INHS1E (8/05)



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

ns 608.416 or 608.508, Florida Statutes, the undersigned l_imiteg

Pursuant to the provisions of sectio . 5
ng statement in order o change iis registered office or registere

liability company submits the followi
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 1"\@!5 Forc;s%.; J)Ls?o_w{ N I Y

2. The mailing address of the limited lability company is : Po.Box 5372 \
TImmoKalee T 34143

H-13-03 I o300 to4l HLS
4, Document number

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

Flerida Department of State:

wusan Maus
Name '
T8 N. 1St Street
Address
TmmeKelee, L 34142
City, State and Zip gﬁ’% &
6. The name and address of the new registered agent and/or office; :_E,.;_:'p(: tggj .
| g2 2
Daniel P Moys gy~ =
Name S 3
T18 . (Sth Strat 2, X Y&
Florida street address (P.O. Box NOT acceptable) I &
gm 3
T mokalee FL
" City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
t will be identical. Or, in the case of a Florida limited

and the business office of the registered a
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ny or as otherwise provided in the articles of organization

of the members of the limited liability com%i
or the gperating agrecment of the limited liability company.

f

{Signaturc of a member or author{zed representative of 2 member)

J)}m.ci P. Mous
{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I firther agree to
cor&rpi’y {vi 1 3‘?8 proyg%ns 5] a’i! stamfgelg(e t vg io prgejr am? complete éarfor?nmzc{é of my duties,
and { am amthcg with c_mi decept the obligations of my poss?on a regzsfgre ageni as prpvzdeg or in
Chapter H08, F, ift 29 o}gum_en_t is being filed to merely rgfiecta change In the reg z}fg'e q{fwe
that the limited liabilily company has been notified in writing ojl;t is change.

Wﬁ}; confirm

{Signature of chis/tged Ageht)

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

INHSI18 (8/05)
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