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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W\ anchestts N\an ao e, L

(Name of Limited LigBility Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

(Name of Person)
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For further information concerning this matter, please call:
' —— ’
g"{'@L{/\ S - annencilo a((GYY _(pag. or22.
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
35,00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filifg Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: M&@M@MEQMC
2. The mailing address of the limited liability company is : 2F 00 A &{hﬁ{ T 2ok Z .

&/ 3/ 200¢ LoYoom Y3 S
3. Dale of filing/registration 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 Department of State:
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6. The name and address of the new registered agent and/or office:
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If the Iimited 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 sireet address of the registered office
and the business office of the registered agent will be identical. Qr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membeyg of the limited liability company gr as otherwise provided in the articles of organization or
the operatifig hgYimited ljapilgs/cpmpany.

(Signature bf 2 member ot authorized representative of a member)
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(Printed of typed name of signee)

1 herecby accept the appointment as registered agent and agree fo qct in this capacity. I further agree to
co pivjv}vi h tfzue proyfi?ﬁms of%;l sfatu?e relizg‘ivg to the prbi"qur am? complete ig)fgr%ang:e of my duties,
%;1 [ amfampiliar with and decept the o hga;zon o_é' Iy pos:t[zon %?f regzstﬁre agent as provided for in
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BOS—ISTOFNS this dogcument is Deing filéd to imere ect a chonge in the registered office
rrn that the limited habz%tty company has been nott zeag;'n writing §jS tﬁis chc‘ztf:ge.
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(Signature of Re; red AgemTy

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314



