~ LD1000D0SYU S Y

MUERURCADLT T

3 000086278040

(Address)

(City/State/Zip/Phone #)

[ pckur ] war [] mai

_01/26/07--01032--002  #%25.00

(ﬁusiness Entity Name)

(Document Number)

)
=5 S
Certified Copies Certificates of Status S o
- e
moi F .
2l N —
QLo
Special Instructions to Filing Cfficer: F g m
-1 te om D
st ——
o =
== W
g Tt

Office Use Only

. Gtiows  JAN 2 9 1080



<0 ' COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: MNP Fpeivers | 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:

Meecepes FPieaad

{Name of Person)

NP vratnecas LLC

(Firmeompaﬁy)

1820 N. Corrorae Ay BLVD

(Address) .
Weston) T 32326
(Chty/State and Zip Code)

For further information concerning this matter, please call:

Joo) Crrio Teaee  a( 94 ) 4788375

(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

Enclosed is a check for the following amount:

WSZS Filing Fee -] $55 Filing Fee & Certified Copy

INHS18 (8/05)



vt STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
(% o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of

forida.
1. The name of the limited liability company is: M (s PA’Q/TN ers 4 LLc
2. The mailing address of the limited liability company is : (20 N CORRORAIE .
Lekes BLVD. SUITE 207-03  westor) T 23726
01/ 16[/200% LO? 0000054 54

3. Date ofﬁling/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 State:

L pnd Meacenss O

. " Name -
280 Suw 1 £5 T AU
-, Adgge_ss
MippA e, . 32029 - o
City; State and Zip ?-‘-roﬂ =
f_;..} C
6. The name and address of the new registered agent and/or office: %1’_'; = -n
, ' PN A
AMpRILYS SusneEz on ® ¢
g, o
Name - o O
2900 NW 79 Ay #322 Do =
Florida street address (P.O. Box NOT acceptable) DT
grﬂ )

Towa FL %366

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 registered agent will be identical. Or, in the case of a Florida limited
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 operating agreeme he limited liability company.
C
doan ) C o v

(Signature of a member or authorized representative of a member)

TJorrn Caoees " vrez

(Printed or typed name of signee)

I hereby qccegt the appointment as registered agent

comply with the provisions of all statu eg relative to | compiete ferformance af cTy uties,
and 1 am familiar with and decept the o _l:ga;zon of my posrtlon as registered agent as provided for.in
Czlgpfer 08, F.S. Or, if yns document is em;; iled 10 merely rgjfect ac arggg in the regi tﬁred office
address, I hpreby confir, en notified in writing ojst is change.

af the limited liability company has be
—
(Signature of Registered Agénp” °
%n of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

nd agree to c?ct in this capacity. I further agre_e o
e proper an /

INHS18 (8/05)



