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COVER LETTER
TO: Registration Section

Division of Corporations

2
supJecT: Mo Bau , LLC
¢ (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitied for filing.

Piease return all correspondence conceming this matter to the following:

Mouzen  GRay

{MName 3f Person)

_ Mo'fay Ui
{Firma Company}

5131 Purgan  Ounle .

{Address)

Tampa £l 33 6i%

" (City State and Zip Code)

For further information conceming this matter, please call:

Mowoier  (sRAY a QI3 ) _6Uq-8196
(Mame of Person) (Area Code & Daylime Telephone Numtber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Scction
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2061 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

LAS25 Filing Fee [_1 $55 Filing Fee & Certified Copy

INTIS 8 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned lintited
fiability companyp submits the following statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

{. The name of the limited liability company is: W ’B'ai\f AL C

2. The mailing address of the limited liability company is: 5187 Pugitnn  Curtle

_Tompa  H. 3507

8{e0 {06 , _L0GYLoo g8 115
3. Date of filing/registration in Florida 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 Staie;

_ﬁmm&h%ﬁ%_@mm&j_
M%M

Address
Tallahavsee  F1 32301 =

Cify, Sfafe and Zip Lo =2 M

6. The name and address of the new registered agent and/or office: _:::" T‘ =

Bz

Monzca Gﬂi%«!i Go o iV

Nam ) e = T3

5317 Pukun Orth ez =
Florida street address (P.O. Box NOT acceptable) = 9

{ampa, FL 336+
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 registe

1k i ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the chungefs) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited habiltiy company,

{Signature of o ﬁ!cm!;? or authorized representative of & member) -

Moryen, gy

(Pranted or typed name of signee} d.

1 hereby accept the appointment as registered agent and agree 10 get in this ¢
£ 144 g £ o7

_ apacity. 1 further agree to

comply with the provisions, géali sighutey relative to the proper and complete Cfe orinance of my, quiies,
I am familidr with and « (geptr obligations g mg* potition as registered agent as pro ;dcg or. in
apter %8, S Or, if this %tm.en,f N cmg 1ed 16 merely reflect'as change ' in t ereg: tere, ;géce
address, I hereby confifm that the limited habllily company bas been notified in writing 3f this chihge.
{Signature of R?gzstcrcé Agent)

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

INIISIB (8/05)



