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Robert Murphy

9496400874
Lo COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Mochi One, 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:

Robert H. Murphy

Name of Person

- o
Firn/Company ?%‘:’1 w
-
3
Zm =
. , 5 W
1215 Bayside Drive ng =
Address Nz
) -y
e -
) 1]
PAT I
Corona Del Mar, CA 92625 g; o
City/State and Zip Code 2‘% = @
™
robertmurphe@aol.com
" E-mail address: (to be used for Riture annual report nalification)
For further information concerning this matter, please call:
Cris John Wenthur at(__618 ) 398-9050 Ext-201
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount;
$25 Filing Fee

[] $55 Filing Fee & Certified Copy
. INHS18 (5/08)
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5 (a) 'Pﬁgcibalquﬁu address of limited Hability company:

%E;legn?;md %ﬁmas ‘. Preéi—dént

1. Namp_of me.llm\wd'lquplnlly corn'p‘any:_ o SR 'hﬁocll'ui‘iﬁ)ne':' L.LC‘

.confirmed that after the change’of chianges are made; the Florida'strect.address of the régistered office
. and the buginess. office of the registerediagent wili be identica):= Or.sin the case of & Florida limitéd

. of..ﬂl:c mcmbcrs of thc limit

- E S E - 4/{ ,
Signmm: ofa member of luthnnmd rcpresmm[vc bfmrrﬁrjyﬁ:r /

STA’I‘EMENT OF CHANGE OF REGISTERED {)FF'ICE CIR REGISTERED AGENT OR. )
‘BOTH FOR'LIMITED LIABILITY COMPANY e

PPuFsudnt 1o the' provmans of sections 608476 or 608 508 Florz'da Sfatutes. tha: una‘er.ugned Timited . L
l:abr!zry com ny submits.th Ff Hawmg Statement.in order'fo-chonge'ils; regwfered office’or registered: o
.dgent, or. bo in'the State of Flo

£:<MUST-BE STREETADDRES.

(b) Mmlmg address of-limited Tiability’ company.‘

_-_J
A (oté: *MAY BE POST OFFICE BOX). 1215 Bayside Drive -
S Gorona. D___LMgr. CA 92525
03/16/2006 5 Loaooooza1 91
3 Date of: ﬁhng/reglstrat:on inFlorida : 4 Document nurnber A
5" Ty R
5: '(a)_ Regts‘tercd Agmt and: Rnglstcwd ‘Office shown.on ihe recurds of the F!onda Dcpt. of State:’ %’5\1 S
Reggistered'Agent, MW T
Repistered Office Address: 350 F..Las Olas Bivd,, Suite 1000
’ A Ft: Lauderdale; F2:33301, o D
_ , g L
(b -'-Eht‘e‘r ﬁarné“b#NEW : tiere_il ent :md/ur N'EW Regmg_r_og Ofige addms B Lo " &;
NEW Reglstcre:d Agem. Piicific' Reqiste 59 ents; Inc. . e ‘
NEW Registercd Office Address: " e e T
Q!QSTBE FLORIDA' STREET ADDRES. 1 5547 110'lh’AVB* N SR 3-34%, T T
* . Royal Palm Beach. _ .;FC 1. :

If-the: hmltcd Ilablllt)’ company is nol organized under the laws of 1he State’ ufFionda; itis hereby

liabihty.company, it is here cg ‘conii rmed iat the change(s) was/were authotized by an affirmative’ Vote .
liability comipén 1y ar;as otherwise provided in the, amcles of orgariization
emcnt -of _1!15 hmlted liabi iy- comp Y. )
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. Pnnwdur:ypedmmc o!’cignan i ) :
: I her by, a ce trhe omf a.sre rsre 2d a. enr e (0] cnm: i5c ny Vi ﬁ.'r er dgree o -

e’ proy Jons relative, ran cam ete rmanceo n ,s*» .
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. Division'of Corpm_-atmns, P, O:iBox 63‘2‘? vTallabusme, FL 32314
FILING FEE. 325 Q0 -
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