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.'. , ‘ COVER LETTER

TO:  Registration Section
[Hvision of Corporations

SUBJECT: MAHER CAF tu L Ot e Tihers , LLc

Name of Limited | iability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing

Please retarn all correspondence concerning this matter 1o the following

S“(C-VCL‘\ wA A C(J(

Name of Person

A LR C.Q'pHm L Pﬁr‘tths; Lic

Firm/Company

233y Tiwolalee RA He 257

Address

Nigles  FL 2ue

Citl"v/Slate and Zip Code

SHeven G WapKsR 3L0. N e

E-mai] address: (to be used for future annual report notification) .

For further information concerning this matier, please call:

Steven VAWS (& 239, 78‘2’"?9?

Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflton Building

P.(). Box 6327
2661 Execuuve Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
0 $23 Filing Fee

! $55 Filing Fee & Centified Copy
INHSIR (2/14)

92 :8 KV 2 d3S NI



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Floridu Statutes, the undersigned limited liabilivy compeany
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridua,

1. N ame of the limited liability company: MA"«'& i& CA{;)J+IA L ?A \‘\ﬁm")/ LLC
2. {a) 2235 fTW\WD‘éA LQC M, SHe 257 (b

Principal office address of limited liability company: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

'G/ZC/Zoaé . L oCooos CHY T3
Date of filing/registration in Flonda 4. Document number

(1) S;{‘CVC.\« V\’\’P\H E,Z

Registered Agent and Registered Office shown on the records ol the Florida Depi. af State:

272 FAlewd., Cikcle

Registered Office Address (MUST BI‘JI"LORH)A STREET ADDRESS)

L

n

/\)Ao(eg L SYifo i _15
v N ru-:
(b) S’\f e VT WMARCR : -
Enter name of NEW Repistered Agent and/or NEW Repistered (ffice address: - ! i
© 7
2338 Twwolkalce Qd@ ) S"Qie AS 7 s

NEW Registered Office Address:

/\/Ayﬂiﬁs L SYllo

If the limited liability compuny is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Floridu street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiwed liability company, it is hereby confirmed that the change(s)
was/were authonizegd by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of org, izu;i? the operating agreement of the lmited liability company.

— Wil Fa i’%au(v\ VV\A %(ER

Signaturc of-€medber or adihorized representative of 2 member Printed or typed name of signee

Fhereby accept the appomument as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and { am j%zmiliar n'il[r and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., 1{ this document is being filed
te merely reflect a chylge in the regisiered nj‘sﬁce address, | hereby confirm that the limited Tiability company has been
notified in writing of s change.

VAR ot

Signature of Registes@l Apent

Division of Corporationse P.Q. Box 6327« Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIS (14



