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.. COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: M{’,W\\oe\lshl 10 Jervices, 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:

Mﬁaan Schulty

(Name of Person)

Uegmbershiy Jervices (LG

(Flrml(fumpany)

- =
X Pl AN ey
bl First Ave Novh Jui ke 100 s om R
{Address) :‘..’ 'i;"’},“ 7.?‘ -
'J(i'j :?! — t‘,m{""\
L 1
— e A
St Petevslurg FL 33701 =N R
(City/State and Zip Colle) SR
%2\ w2
6(1‘1 -
For [urther information conceming this matter, please call: .
Megan Schultz, (127 ) 53[-5bo0
N (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Englosed is a check for the following amount:
[ $25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS18 (5/08)



»

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 liabili
company submits the following statement in order to change its registered office

in the Slate of Florida.

|. Name of the limited liabihily company:

I
or regisiered agent, or borﬁ?

Mewmbership Seyrvicss, LLC
2. (a) Pnincipal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Lealy Fiest Avenune NottHh
Quite 00

St. Peteshura  FL_ 33707

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Saml_as  ahove

June 33 005
3. Date of ﬁling/regislfalion in Florida
5.

L ¢5ddd o388t

4. Document number
(a) Registered Agent and Regislered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Registered Office Address:

Megan Schult =z

(Al Frst e N ste (o0
st Pete Fl 330

—4
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

—

P ~J
-
—-U
=T =2 -
f—)
NEW Registered Office Address: -
(MUST BE FLORIDA STREET ADDRESS) o

3T
(1Al Ficst Avenue North
76 ToD

If the limited hability company 18 not organized under the laws of the State of Flonda, it is her
office of the registered

L

Ao =
St Pede

that after the change or changes are made, the Florida street address of the registered office and’
hereby co ed that
liabiiig

e%;conf@'led

e business

en{ will be identical. Or, in the case of a Florida limited liability company, it is

ange(s) was/were authorized by an affirmative vote of the members of the limited
rwjse provided in the articles of organization or the operating agreement of the

(Sigr@'membﬁ:r or au@ﬁzed representative of a member)
Beyon Woll

{Printed or typed ndme of signee) |

[ hereby qcc%pt the appointment as re;gistered agent and agree to gct in this capacity. [ further agree to
complywith the provistons of all siatute.
am agrﬁz i:wrh and accept the obligations o

S Ori

s relative to the proper and corylete pe.-jorquce of my auties, and |
/ ¢ y position as registered agent as provided Jor in Chgpleg 608,
. this document Is being filed 10 merely reflect a change in the registered office address, I here
confirm that the limited fiapility ¢o has been nonﬁ%d inwriting of this change.

{Signature of Rﬁistcrcd Agent)

¥y

3

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



