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- COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: __ Mdrsh- Movgan :Z;)\/Csb??t)’)’fé LLC

(Name ofiimited Liability Company)

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

Please return all correspondence conceming this matter to the following:

“Torii K. Moragn

{Name ofPerson)

Mawsh - Morgan Investments , LLC

(Firm{Clompany)

244971 C,oqzurm Kc\z Dr. SE

(Address)

<t Reder=bwg | F- 337085

(City/State and Zip Code)

For further information conceming this matter, please call:

Torii K. Morgan w221, 388 -2741

(Name of Persdn) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mszs Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

. .. “tay

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. .
1. The name of the limited liability company is: M&U’ 9}7’ M 0 Vﬂd/’ / /] Vems aé
‘ SE

'& address of the limited liability company is :

2. The maili
St ershiug, | FL 227105
Dec. 18, 2000 Lol o0 120017

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 Statg; . _
éorpomj? on Service. ( Lmpany

Name

1201 _Hoyes Sheet

Address

T lahassee.  FL 3230/

City, State and Zip

6. The name and address of the new registered agent and/or office:

“Torii £, Morgan

Florida street adHfress (P.O. Box NOT acceptable)

SEVEdershus i 23105

City$tate 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
i dg ent will be identical, Or, in the case of a Florida limited

and the business office of the registere ‘ !
liability company, it is hereby confirmed that the change(s) 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 opergting agreement of the limited liability company.

{Signaturc of & member or }ullhon'zed repregéaftative of a member)

“Toril K. M/)'.’ﬁd//’

(Printed or typed name of signee)
I hereby accept the appointment as reﬁistered agent and agree to act in this capacity. I further agree to
I}g e, he proper and complete egformance g ‘Ty fun_es,
€

comply'with the provisions of all src;'m relative to e f

and I am amugwt c_m%gc ept the obligation odmg'}zo itjon ag registered a en}lasprp ] g 'or. in
ter bO8, F,5. Or, ift fa urlrgen_r is _etgq 1léd to ere yrgjfecrac_ nge in the regi fﬁ!‘e h%f)ce

addressol hereby confirm that the limited\iability company has been rotified in writing 0f this change.
: -

< r~
Zen =

T

sl
Agent) /’ [y bt
p et} = P
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314_5;{2_} 2 T
FILING FEE: $25.00 ai o T
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