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e 'COVER LETTER

¥

TO: Registration Section
Division of Corporations

sumeer: (NeENVAREE Horpong LG

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:

LT Ao DReAa MeaNd

Name of Person

MevvVAtee Howoong LG

Firm/Company

12600 Reosevelt B

Address

S+ Petecs burm 7 232710

City/State and ZipCdde

\ MENNG (D) mdn hotels. conme

E-mail address: (to be Ti%ed for future annual report notification)

For further information concerning this matter, please call:

Nacaarst Bei| (121 ) AU -00 2l
«__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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
?Iosed is a check for the following amount:
$25 Filing Fee Q1 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the lp

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following s

2} company
submit tatement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ME NV A EE HOL.D_TJ\JG-p . LL-C
2. (a) 200 Roosevelt+ R Wwd) w PO Bor 189

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. {Note: MAY BE POST OFFICE BOX)

St Petecs bumy, Feo 33, Clead watec, Fr 3375%

04|17 2006 L OLOOOA 3564 8
3.

Date of filing/registration in Florida 4.

5. @ AT aTe. Mo TR

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

20D Roosevelt RBivd.

Registered Office Address

Document number

(MUST BE FLORIDA STREET ADDRESS)

g‘\—~—:Pe:'\-er§- buro\) FL O DTG

o _LT=enoDesd Mennfr

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

Same as dboove

NEW Registered Office Address:

92:2 Hd L2 13071
JASSYHY VL
Vgi%?sujo AYY13¥23S
Q373

ility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change 6r c anges are made, the Florida street address of the registered office and the business office of the registered
agent w

the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ori Affjrmative vote of the members of the limited liability company or as otherwise provided in
)(the artiglgs of| : i t the operating agreement of the limited liability company.

Preadvhon M) e atv iy
' Sign ofa ber or orized representative of a member Printed or typed name of signee
I her appointment as registered agem and a gree fo act in this capacxty 1 further a ree to comply with the
p}:ows;ons of all statutes relative to the proper and complefe

per ormarnce of m uues an am amiliar thﬁan d accept
e obligations pf ositdon as registere cfg‘entas provided for in Chapter

F.S. if this document is being filed
]?ge n the registered office address, I hereby confirm thar the hmttea’ iability company has been
is fhange.

Signalure of Reglsteptd Agént [l TR A i enitFr

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)



