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Fa

‘ k COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mcgj;gjﬁ Constraction 8 cevices LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Piease return all correspondence conceming this matter to the following:

Mu c,\me'/\"' M cotel

(Name of Person)

M (‘/ %ﬂn/Company)

(132, Carnling A\)‘C o

(Address) e e

O ond Beoch  El 32179
{City/State and Zip Code)

For further information conceming this matter, please call:

M Ke Mra{—ek w28l ) _9kL-7289

(Name of Person) ! (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

}ﬁszs Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- liability comﬁany submits the following statement in order to change its registered office or registered
* agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Z!hglf K Qogﬁrgg:tla n S ¢CVICES LLCJ

2. The mailing address of the limited liability companyis: _ {7 32 §:aco|;m anjbgc.
B pnend, Bmh F( 321074

Se?d: 27, 260771 ___Lospoo03ae781

3. Date 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: .
Christine  Coutu

Name
AU Dcean, Rue
: Address )

) e 3

Poct Ocange  FL 22029 2y £
‘ Clty, State 1 §§r§; (C'_D_) wrﬂ
6. The name and address of the new registered agent and/or office: Tt ‘;" —

M o= =

Michael MroteK fo = [Tt
N e “r] ki E oy
1732, (!dr_fo‘mg AN °g = ot

Florida street address (P.O. Box NOT acceptable) g; ll

Ormrmd Dehrr 3207 ¢

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 by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of & member or ;uthorized representative of a member)

Mw\nael MereK

(Printed or typed name of signes)

I hereby accept the appointment as re, isterlea’ agent and agree tggcr in this capacity. [ further agree to
comply with the proy?;'tons ofall shj{u es relative to the praper and complete perforinanie of Jty uties,
and I am fami ug wif qn%gcgeprt e obligationg o dmy PO u‘iona registere agen;’as provi eg or.in
Ci ;Jrer 08, K5, Or, ift, 7gen_t is gigs léd to mere yrg/fecta C; régg n t eregz tﬁre h%éice
a the limited liability company has been notified i fs f

F S s dogu : .
ess, 1 hereby confifm that n writing df this change.
)

(Signature of Registered Afent)

3\
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 4

INHS18 (8/05)



