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COVER LETTER

TO:  Registration Sectiog
Division of Corpordtions
sumecr: . MAsEST v PESTDENCES T L LC

Dear Siv or Madam:
The enclosed Registered Ag

Please return atl correspone

Name of Limited Liability Company

jent/Registered Office Change and fee(s) are submitted for filing.

ence concerning this matter to the following:

N Leed s

%Co-\rs\‘ b.
N3l

ane of Person

MASESTIC [RESTOENCES T, LLC
Figmn/Company

eAAD Vo\latpe Tasw
Address

g OO\-\‘\ UJG‘A*

Rarches  FL. 33330

City/$

SLeeds (

ate and Zip Code

D AOL. (oM

IZ-mail address: (to be

For further information cor

gcow L) Led

used for future annual report notification)

cerning this matter, please call:

To 48 305, A62-133 %

Name of P

Mailing Addressg

Erson

Street Address:

Registration Scct
Division of Corpy
P.O. Box 6327
Tallahassce. FL 3

Enclosed is a ched
Q $25 Filing Fee

EINHSIR (2/14)

Registration Section
Division of Corporations
The Centre of Tallahassec

on
hrations

2314
Tallahasscc. FL 32303

k {or the following amount:

O $55 Filing Fee & Cenified Copy

Arca Code & Daytime Telephone Number

2415 N. Monroc Street. Suite 8§10



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

Pursuani to the provisions §f sections 603.0114 or 605.0116, Florida Statuies. the undersigned limited Liahility compuny
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the hmied IiaIilily company: m ATESTIC KESTO ENCES A \ LLC

—_— ‘
2. (a) 434 \ O "J\‘O RATEE VALV {b) SAME
Principal office afidress of limited liability company: Mailing address of limided liability company:
(Note: MUST BE STREET ADDRESS) (Note:_ MAY BE POST QFFICE BOX)

‘%ooU«\uJes% Qﬁn(’,\/\es \ T—_L_
3223320

04 /37 A0D4A LOAO0D0031E82

Date of filing/registration in Flonda 4. PNocument number

() % CO ‘L‘“" D . L«Qed S

Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

W SE 32 Ave

Registered Uthce Addreks (MUST BE FLORIDA STREET ADDRESS) .
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Pc)m PaN0o ee&C\\ L 330660
(b) %CDTT D, L&Qé\&

Enter namce of NEW Registered Agent and/or NEW Registered Office address:

SRR
R

.

e

6410 Holatee leaiL

NEW Registered OfTice JAddress:

L1:1 Hd 81 120t

%O()ﬂl\lﬁcb"(‘ QPH\C\'\Q S FL ’33230

If the limited liability compiny is not organized under the laws of the State of Florida, it is hereby conlirmed that after the
change or changes are made| the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was/were authorized byan affirmative vote ol the members of the limited lability company or as otherwise provided in
the(artidies of organizhtiog arythe operating agreement of the limited liability company.

T otk W) Leeds

—" signature af a tnember or authogized representative of a member Printed or typed name of signee

I hereby accept the appointient as registered agent and agree 10 uct in this capacity. | further agree 1o comply with the
provisions of all statuies relarive to the proper and complete performance of my duties, and [ amn Jamiliar with and accept
the abligations of my positiop as registered agent as provided for in Chapter 603, F.S. Or, J[ this document iv being filed
to perely reflect u o e i the registered nﬁicc address, [ hereby mn;{i’rm that the fimited Tiahility company has heen
mRifided o writing o v chenge.

D

Signature nFchislc;'cd Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2/14)




