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COVER LETTER

TO: Registration Section
Division of Corporations

Mot Man keq Franchist ¥ Dey ¢ lopment, LLC

SUBJECT:
(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:

/\l raten Fiach

(Name of Person)

QOC}/{)( e Sol uv}woh% T hC.

(Flrm/Company)

53519 /BG\H!OL( COH\/I"

ress)

Migm, . FL 33;33

[City/State and Zip Code)

For further information concerning this matter, please call: ,'—:; :_”E') ff;;
: 2 i
Wirsden Fisach 1208 (A [ofC8: 3 =

(Name of Person)
8 5
STREET/COURIER ADDRESS: MAILING ADDRESS: gm oz
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[_]8$25 Filing Fee E@S Filing Fee & Certified Copy




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 company 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: k f— i nm}.
2. ‘The mailing address of the limited liability company is: _3%1 2 13ay sicle Couk
Miomi , FL 2333
Srpt . 29, 2005 LO5C8000 95548

3. Datd of ﬁling/regiétration 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: ]
Kg},bo“g*f Kg,ﬂ qu:
Nam

q9495 GlnrJ-(e% Koad

Address
Boca Rodo, L2343
ity, State 1p

6. The name and address of the new registered agent and/or office:

%1‘ra+enN Flach
LY AR, %av:nined{ Court

Florida street address (P.O. Box NOT acceptable)

Miamy . 231373

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 i&gisteted office

and the business office of the registered agent will be identical. Or, in the case of £ipridafimited

liability company, it is hereby confirmed that the change(s) was/were authorized bz affinative-vote

of the members of the limited lability company or as otherwise provided in the a Jes o@rganig'ﬁ_ion
3

or the operating geement of the limited liability company. [ S
m
— - > C:: T -
{Signdture of a member or authorized representative of a member) o — e
P
=~

hireten Fach &

(Printed or typed name of signee)
I hereby qcceﬁt the appointment as re?gistered_agent and agree to c?c! in this capacity. I further agree to
f es relative to the proper and complete perforinance of my é’ungs,

comply with the provisions of all stqtu

and I am familiar with and dccep! the o _lzga_trons of my position ag registered agent as provided for. in

Chapter 808, F.S. Or, if this do’gumenr is being filéd to merely rg/fect ac azgfz in the registered ojice
en notified in writing of this change.

address, I herebyco that the limited liability company Fas be

(Sig’naﬁre of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TARILIC IO FO/NEN



