(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [ war [ mar

(Business Entity Name)

(l-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IERIHIIRRIAL

200211287472

08729 11 --01027--015 #2510

YOIu014 *33SSYHY IV

31V1S 40 ANYI3HIIS

Mo Hd 629NV 1AL

Q37114




COVER LETTER

“*TO: Registration Section
Division of Corporations

supsecT: 1, H, Mohowey LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

/Poume,l_a S Mahon@j

Name of Person

Tw Mahone, (2LC

Firm:'Comp!my

1 - i}
é Address k

Spciag_ Bl EL 34608

City/State and Zip Code

PMationey 26850, anp.l .Com

E-mail address: {to be'used for future annuatteport notification)

For further information concerning this matter, please call:

- fmeda S Mahoney, 39, 3urBes

Name ot Person

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

Area Code & Dayume Telephone Number

25 Filing Fee [] 855 Filing Fee & Certified Copy

Englosed is a check for the following amount:
[WE:

INHS18 (5/08)



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

Pursuant lo the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liabili bmits th
Gaent o Som T the Stase of Frorda
T B, Mahoney LLC i
_‘AZC_ei“i;\?an and O

Qoong Hhi EL_2460F
PN 2 lang_Dr.. .. l
(Note: MAY BE POST OFFICE BOX) %g‘)r, uz, =" 20

5-)8-65 LDS 8000 1426

4, Document number

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:

3. Date of filing/registration in Florida

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

Michael A mahone,}
1269 Einlang br 1609

Registered Office Address:
“)P(‘\ no, Ml FL I

Registered Agent;

istered Office address:

tamela S. mﬁhoﬁe‘j

NEW Registered Office Address: 26> ouald pa,\ m LLJO-—'-]
(MUST BE FLORIDA STREET ADDRESS) . o~ .
Spcing, bl FL_ZG60K

(b) Enter name of NEW Registered Agent and/or NEW R

NEW Registered Agent:

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
fiability 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 articies of organization

or the/operating agreement of the limited Iiability company.

Y ¥is
Signalure of a mej

/%rhp(a 5. m@honefj

Printed or typed name of signee
as registered agent and agree (o C?ct in this capacity, 1 fur?;er agree {0

I hereby c_:ccegﬂ the appoin!me;;t ]
hit all stqtules relative to the praper and complete perforinance of my duties,

complywith the provisions, of . (
and Tam familiar with and dccept tne obligations of my position as regisigred agen| as provided for in
- b]f ange in the reg:stﬁred office

this change.

mber or authorized representative of a m@ber

apter 08, F.S. Or,_if this document is being filéd t6 merely reflect'a c
addfesy, I hereby conﬁf{n that the limited !fabﬁ.'ly company hzx een notified in writing.Qf
~a
Uiy Fo =
Signature of Registered Agent ; fm-’ ;
- o T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 323143;;‘ ":;’ —
FILING FEE: $25.00 ©wZ o [
Mo
INHS!8 (05/08) nT R I’
L "
o @ L




