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SAM A, MACKig, P. A.

Attorney & Counsclor at Law

6 August 2004 ?%2%.

&
Secretary of State 2

Division of Corporations é%

Post Office Box 6327
Tallahassee, TFTlorida 32314

Re: Change of Registered Agent
Mo Nopeole', L.L.C.

Dear Sir or Madam:

Enclosed please find the Change of Registered Agent for the
above-named Florida corporation, and cur office check #4324 in the
amount of thirty-five and 00/100 dollars ($3%.00) as the filing fee
for this document.

Please process this Change of Registered Agent as soon as
possible; and feel free to telephone me 1f you have any questions
or comments related to this matter.

Sincerely,

. =
Sam A. Mackie
Attorney at Law

SAM: tms ————
Enciosures
c Mo Nopole’, L.L.C.

File

550 N. Dumby Ave.. Ste. 220 - Orlando, FL 32503-4927 - Teh. (407) 594-0820 - Fax (407) 895-6990
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FLORIDA DEPARTMENT OF STATE. G T <
Glenda E. Hood - % 4
Secretary of State ﬂg%ﬂ 54 &
August 11, 2004 & ;,r-,
<o
%%,
SAM A MACKIE “

SAM A. MACKIE, P.A.
550 N. BUMBY AVE., STE. 220 '
- ORLANDO, FL 32803-4927 ' N -

SUBJECT: MO NOPOLE', LLC
Ref. Number: LO4000017330

We have received your document for MO NOPOLE’, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. _

Joey Bryan
Document Specialist Letter Number: 104A00049740

August 19, 2004

Dear Ms. Bryan:

Enclosed please find the completed and signed Registered Agent/
Office change form for the above-noted LLC. Please process this
form as soon as possible and provide us with confirmation of the

change of information.

Tonil M. Sirmans
.. e e e L.egal Secrebtar
v N - e N *‘ri;:;uf;.[:-*i Y omyg
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Division of Corporations - P.O. BOX 6327 -T'allahassee, Florida 32314



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

Pursuant fo the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compary submils the following statement in order fo change its registered office or registered
agent, or both, in the State af lorida.

1. The name of the limited liability company is: Mo Wapale', T.T..0

2. The mailing address of the limited liability companyis: _12214 ¥Knights Krossing .
Circle, Bidg. 6, Apt. 2027, Oriando., Florida 32817

23 February 2004 i . Lo4000017330 020 0 0000000
3. Date of ﬁimgfreglstranon in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Ficrida Department of State:

-dohp H, Daniels, Jr. — .

Name
12214 Enights Krossing Cir Bldg.6, Apt. 2Q3A
Address = @- P
."?7'“"5' ’%, -
% %P ”
6. The name and address of the new registered agent and/or officer T o <
b3,
Michael Hess ; ‘m%j:: o
Name ‘2;% el
2876_01d Castle Drive , s
Florida street address (P.O. Box NOT acceptable) v

Winter Park FL 32792
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
and the business office of the registered a will be identical. Or, in the case of a Flonida limited
hiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membeps 0] the Iumted habxhtv company or as otherw;se provided in the articles of organization or

Ohe limited Hability company.
{]

Mombor

(Sifnature of 3 member or authorfzefd representative of 2 member)

~John H, Daniels, Jr,
(Printed or typed name of signee)

! her by a c { the appointment as regis a’ agent agree io act in z‘hzs cap ity. I further a ee zo
% ] and

e Provi gions of a smm fzve zo the proper complete rmance 0
am amz zar wzf acgept the o az‘zo o my posiijon regzst re agen as prov or In
ngier Or, ifth umen? ss em léd 1o merely reflect a ¢ an e re,
W cor:ﬁrm H gért e fimited liability company Has beer noti, e m wm‘mg g};‘z 174 ci:ange

(Signatire of R¥gisterdt Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: §25.00



