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M3 Title, LLC
150 SE 2™ Avenue, Suite 900
Miami, FL 33131
(305) 722-0606
Fax (305) 722-0607

Qctober 30, 2006

Registration Section
Division of Corporations

=4 ™~
P B
O
PO Box 6327 =2 & N
Tallahassee, FL 32314 =3 T -
G2 o r_
el
Re: Statement of Change of Registered Agent and Office for M{Title, -:E L
LLC g-ﬁ =
= 2
To Whom It May Concern:

Enclosed please find the above referenced document along with check no. 2102 in
the amount of $25.00 payable to Department of State in for fees associated with the

changes. If you should have any further questions, please do not hesitate to contact our
office.

Sincerely,

oGy g

I[sabel Trujillo



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: M2 A LLC

{Name of Limited Liability Company}

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

— =3
Tw =
T o
, 2 F
TFas voalle g S
{Name of Persor) g»}-,';\’ ii:'
s
. " 3
MB AL LLL P
{FirmyCompany) Ee bl o
grﬂ —i
\$0 SE 219w Skl 4o
{Address)

Midhu | T 2203

{City/State and Zip Code)

For further information concerning this matter, please call:
35S valll F20. 4 205, — 1L ~Bude
{(Name of Person)

{Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: |

- MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

?Iéseﬂ is a check for the following amount:
5

25 Filing Fee

2661 Executive Center Circle
Tallahassee, Florida 32301

7] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
tability con

Pursuant to the provisions of scctions 608416 or 608.508, Florida Statutes, the undersigned limited
7
agent, or boi{’i, in the State of Florida.

any subinits the following statement in order to change its registered office or registered
1. The name of the limited lability company is: __MP ’Tvﬂé’, , LG

2. The mailing address of the limited Hability company is : \50 SE '7/rd NE 5 Sue 400,

MO P B2
Apnl 4 ,0bs
3. Date of filing/registration int Florida

LOSDLODF RS

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:

TS yallg | £eQ.
Name

0w Ledeung, 24, Sud€ Yoo

1

Address

MMt A &Il
City, State and Zip
6. The name and address of the new registered agent and/or office:

TS alle , 74,

Name .
10 GE Y peNUl , G 40D
Florida street address {P.O. Box NOT acceptable)
MG

L iud 2 KNS
SERE

- Sg‘d }N 1T

EL YD|
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 {he operating agreement _

stéd liability company.

e
}mﬁmﬂﬁaﬁmﬂ representative of member}

| [ - -
o< Vo lle

{Printed or typed name of signes)

I heveby ace

( e}pt the appointment as registered agent gnd agree to got in this capacity. [ furlher agree to
comply with the provisions of all staiutes relative to the préper and complete [Fe;fommuce of my duties,
and Tam gafmhar with gm«j decepi the oi_)?zgag‘zon of sy podition ag vegis

Chapter D08, F.S. O, if thix deetment s emgfi

address, | hereby confiry

a‘grc agent as provided for. in
1 ! Héd to merely r?’[ecr a change in the registered office
mited liability company Has been notified in writing ojs this change.

FILING FEE: $25.00
INHSIS (8/05)



