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COVYER LETTER
TO:  Reglstration Section
Division of Corporations
Mighry Mat, LLC
sussECY: B M
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registared Agent/Registéred Offlce Change and fee{s) are submiitad for filing.

Pleasc relurn all cosrespondence conceming this matier to the fotlowing:

Monisa Johnson
Name of Person
Mighty Met, LLC
' Firm/Compeny
250 South Austrelich Avoniuo
Address

West Palm Beach, PL 3340)
City/State and Zip Code

monical@shoes{or crows.com
E-mall address: (to be used for futurs annual Tepori kel fication)

For furthar Information concerning this matter, plesse call:

C T Corparation System y 500 N 432-34M
;|
Name of Person Area Cods & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
Clifton Buiking P.O. Box 6327
2661 BExoecutive Conter Circle Tallehassee, Florida 32314
Tallahasses, Floride 32301

Enclosed Is a check for the following amoont:
01 525 Filing Fee £ $55 Filing Fea & Castified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (o the provistuns of seciions 605.01 14 or 605.0118, Florida Stasutes, the indersigned liinited liability cumpany
submits the following statement in order ta change lis regisiered affice or regisiervd agent, or both, in the State of

Flerida,
1. Nmme of the lHinited linbility company: m; 5\"\'\’“ mO-* 5 | D Y
2. (8) 250 South Ausirolion Avenuc A ) 250 South Ausiralinn Avenue
. Principol aMice nddresy ol ilmired linbiliy comprny: Mailing sddress of limitcd Hnbility compeny:
: : (Mot MUST BR STRERY ADDRESD {[Vole; MAY BE POST OFFICE 8OX)
wont Palm Beach, F1. 3340) Weat 'ahn Beach, Fi, 31401
i
5 61872004 LO4000045955
{ 3 Daic of fiing/registration in Floridn 4, Document nmber
1
! Norris Dovid D
i 5 () —
i Registesad Aguns and Regisiered Office shown an the secords of the Florida Dopl. of Site:
i 7122 U.S. Highwny Qne, Suite 200, North Palm Beach FL 33401 n
! Reglatercd ONes Adress  (A1LST f1¢ FLOR/DA STRART ADDRASS)
250 Scuth Australion A venuo =
<.,
Wort Polin Bowch 33401 e
» FL. =

C°I' Compomiion Syslem

6S:0LWY Rl ACN 71
1
}

(b) 2 =
' Enor ounie of KXY Keulstered Appnt andlos NIEYY Revistered Officendipes: S
| e
i S
NEYY Roglsiored Otlloo Adddress: é _—3::
1200 Sowth Pine Istawd Rond ?;:m
i Phantution PL 33024

If the limited tiabilily company is not organized under the laws of the State of Floride, it is hereby contfirmed that nfier
the change or chunges nre made, the Florlda streed nddrass of the regisiered office and the business ofTice of the registercd

agent will be identical. Or, in the case of a Florida limbed dability company, it is hereby confirmed Lhat the changu(s,
: wnsfwerg nuthorized by an sifirmntive vote of the members of the limred liu[ﬂlliy company ot as olerwise provided in
i the ;tﬁes ization or the operating agreemens of the limited liability company.
ifrefre Jﬂ&"a’ Kt piitivie. Y F ok Fostrict
~ Bipwiurd o a member of mihorkaed nediescatative of n ineber " Frinlvd or typed neme uf signee

I hereby accapf the appointment as regisiered agens and agree 19 acl in thix copacliy, | furths, fo comply with the
OV, ‘DJ:I‘S of : tr am'?;r rulga‘(w io lﬁ'cg 'pr%';or aagnff comply dr; 7 ﬁ;;mauee aof ngffvn. :‘r‘rnd / a.::”a a:;fllgrcwl( h yn‘d fegepd
lgasgns of m posluon'gn reglsicred ngent m-hfrow v:'l 3, thii documeni is fem 'jﬁed
n the

ihe o n Chapiar 6895, F.5. Or, |
) muref ecs A chanye ; rogisiered offfce address, | erf%;);: conﬁ?m that ihe i’miud {Ea ity compeiny hus been
X yihis charge. -
LT Assistant Secretary
i orporntionse P.O. Box 6327+ Talinhassee, KL 32314
PFILING FEE: $25.00

INHSI8 (2/14)
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