- LO50001I1p335

{Requestors Name)

Sn— L

{Rddress) 50008260 5

{Chy/State/Zip/ohone &)
te 1808 --01025--012  ##25.00
[Jrickur [ war [ ] waL
{Business Entily Name)
{Docurment Number}
Certified Copies Certificates of Status

YTV
L g “w?!}"‘)k‘

Special Instructions to Filing Officer:

eq sy 8133090
SERIE

LTSI RRREE
o

Gifice Use Only

« Guftgees DEC 19 08



Co Y COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___fMAgeys S8 LS
(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 o the following:

AR

{Name of Person)

Mascusoa o
{Firm/Company)

7512 Da. Phowprs Blud Suie S0 ~.33%
{Address}

DR lamds Fe. 22¥(3

{City/State and Zip Code}

For further information concerning this matter, please call:

AN IRR (. = at (8L ) 2ST - 3329
{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 Tallghassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

¥ $25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



ER
-

»
4. !

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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submits the foflowing statement int order fo change its registered gffice or registered
agent, or both, in the State of Florida. o
1. The name of the limited liability company is: Mapousce

Li: €,

2. The mailing address of the limited liability company is: 7572 Dr. Phiynigs  Biud. ..
SwuTe. Sp - 337

ANATERTS .

3. Date of filing/registration in Florida

Lo sseniiezzs’
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:

e AT

Name
E2X7  Sloepams Gin Swd. ¥ I8
¥ Address
— - >
E—‘w\w@\.max Cave. L, Yo, 33vh =% &
Cily, Sfate and Zip ) Y ot =2
T
6. The name and address of the new registered agent and/or office; _}:? f i
- I
- L
Tohs . T ,, Flo= 5
Name R
7312, or, Pleates Bl SaTe 38~ 337 o5
Florida street address (P.O. Box NOT acceptable} S5 &
OR s da _FL SM{Q{
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
k‘thc operating agregment of the limited liability company.
N S

{SignalYa member or authorized representative of 2 member)

E&w&wm

{Ptinted or typed name of signee)

I }:erf‘by q%ceﬁ)t the appoimmerff as reigisfez}ed_agem I(zma' agree ip gcf in this capacity. I further agrec to
cogp 'y with the provisions of all statules relative to the praper and complete performanie of my duties,
£ am familiar with ¢ ? ,ac;?ept the obligations o dmy position g, reg:stgre agen}f
%z?pfer 08, F.8. D, gt;vr s document is ,e‘zn,%r Jiled 1o mevely rg/f (171 1
diess, [ herehy coufirm that the limited liability co

as prgvideg L

ect a C e In tie regl, Lzre afftce
mpany Has been notified in writing ofsz is change.

. —

(Signdyyre of Registered Agen

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $§25.00
INHS18(8/05) _



