L 04 0 00063203

{(Requestor's Name)

(Address)

(Address)

CtylStatelZipiPhone 8

[Jrekue [ war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700055512167

’?E"J‘E}B’"['*S““‘fﬁlfDﬁi}—mnﬁg FATT ey



« 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 following statement in order fo change lts registered affice or registered
agent, or bo#;, in the State of Florida.

1. The name of the limited liability company is: MOJO RUNNIN' INVESTMENTS, tL.C

2. The mailing address of the limited liability company is : 16493 RUSTIC ROAD
WELLINGTON, FLORIDA 33470

8/25/2004 _ LO4000063203
3. Date of {iling/registration in Florida 4, Document numnber

5. The name of the registered agent and the registered office address as shown on the records of the
> Florida Department of State:
CORPORATE CREATIONS NETWORK, INC.

Name
11380 PROSPERITY FARMS ROAD #221E

Address
PALM BEACH GARDENS FL 33410
City, State and Zip

6. The name and address of the new registered agent and/or office:
MARY E. MARTIN

16493 RUSTIC ROAD™
Florida street address (P.O. Box NOT acceptable)

WELLINGTON, pL, 33470
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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the mem| of the limited lighils mpany or as otherwise provided in the articles of organization or
the op g agreemen e limited liability company.

\

(Signgtre of a member or authorizZdTepresentative of a member)

MARY E. MARTIN
(Printed or typed name of signee)

I hereby accept the appointment as registered asent and agree to qcet in this capactty. | further agree to

y“rvi r};’g prawf?ons of alf St mgsreleagiv‘egto he pﬂ%e.?‘ completgiep or%angg of C?zy utics,

1am gn ngw 1 c,mi dcecept the obligationy of my pos:t/on as register agenilas provi eg or in
L F this ument is being filéd to merely rgffect a change I i r

ter . Or, 1 e registered office
aadress, hereby conﬁf ed liability company has been notified in writing §ﬁfis change.

y~ .
igaguk of Regiswered Agen)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIS(10/99) FILING FEE: $25.00




