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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

M icro Ve andh Tedas LLE .
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
phibudioss. <

Please return all correspondence concerning this matter to the following:

}/\OJ‘@,«\ Mar-lella

Name of Person

Microdivae and Tedhs, 1LC

Firm/Company
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2149 ﬂf{trl‘xﬁ&/\o&q b( = L F
Address ! ‘:2 dom
=20
Wivker SProng s L oM0K i
City/State and Zip Cott =0 K
p
%Ou@m @ ﬂ/\‘;‘crodl Ve, C.own
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kaen Mar lellon

o Ho7y YL BH T2

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifion Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[?IWS Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS 1R 15/08)



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 com any submits the l!ollowmg statement in order to change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: M iCXD CB W 2 TQd/\% LLC

2. (a) Principal office address of limited liability company: Kaoren  Moctella
(Note: MUST BE STREET ADDRESS) 38 KirtacaldyDr
WinkeC SPrinas b IFI0%
) Mailing address of limited liability company: Karen mauryeMe—
(Note: MAY BE POST OFFICE BOX) 319 Kirk Caldy Dy ‘
A ey %Pwln%.s A 3270
10 - 2410 L0500 npnn2 2840

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: . roree Mariedla

Registered Office Address: Mromdivee 4, Tedhs (Lc
OX Mur e, R

10

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: , _Souve. 0% alcove.
—>&  NEW Registered Office Address: 319 Kir KW eadow v
MUST BE FLORIDA STREET ADDRESS

.ot Spv 06S FL STI0YE

If the limited liability company is not organized under the laws of the State of Flonda it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered 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 by an affirmative vote

of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.
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Signature of a member or authorized representative of a member Dot = -n
o

Jﬁ/omem Mo o :23. N
Printed or typed name of signee r imn
= O

e proper an complete nce uties,

mil arwt an acceptt e o ation dm positjon as regist retf agengds pro eg or.in
}gp 7, if r hv ﬁurrent is ?elgg tléd to merely g?fectac ange in the Fegistered office
ress, ereby confirm that ¢ mzted ility company has een notified in wrifing of this change.

I her by accept the appointment as registered agent gnd agree 1o ct in thts ca, A fu era ee 10
yﬁ} eprovtpgmso ’”st tue re anvegto ﬂ 4 pf;r%a Ju ﬁr
fer

Signature of chlstered Agent ) —

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



