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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
$OTH FOR LIMITED LIABILITY COMPANY

{’ugsj[uam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

/
1. Name of the limited liability company: M@M&Qﬂ‘}yl Ll C

2. (a) Principal office address of limited liability company: &O 8 ) L( -gl’h 3‘1"

(Note: MUST BE STREET ADDRESS) < c:J M LGy -

(b) Mailing address of limited liability company: QC\ YYNG e S
(Note: MAY BE POST OFFICE BOX) Q. fg OVE .

0£/n4/0@ L 0000 (8575

3. Date of ﬁlinélregis‘tration in Florida 4. Document number

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

Registered Agent: Fac. ncs YT }’\\[ N th

Registered Office Address: (25 N F (C\ G [{’(’ D¢
W £ 330N

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

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

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 ligatted

liability company, it is hereby confirmed that the change(s) was/were authorized by antfirmative vote
of the members of the limited liability company or as otherwise

provided in the articlés-GEprgamization
kﬂl,}\?})?{,r ing ag;cmenLWlimited liability company. o e T}

3_‘# P

2 ——
’*2 A [ i—'
A ax o T
Sigrtiwrf of @ meMber or authorized representative pf a member Moy -
o ———) _:_E - ,; 14 Cj
MEL T. KANE 55 @
- . 3 :‘{3 ):)l rkd
Printed or typed name of signee

W N

1 hereby accept the appointmeny as registered agent and agree to 6?(:I in this capacity. "I further agree to
corgpiy with té)e provisions of all stcl‘tu eg relative to the proper and complete performanée of cry uties,
and Iam familiar wit qn% decept the o _l:ga_tzon of my'positjon a, regtstﬁre agen;’as provided for.in
C} ter b08, F'S. Or, if this dogument is being filéd 10 merely reszfect ac f
by confirm that t

ange in the registered office
_ a ﬁ.‘s*z 1 here e limited liability company Has been notified in writing §f this chc{rj;ge.
X Signatefeof Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




