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h COVER LETTER

-, g

TO: Registration Section
Division of Corporatlons

SUBJECT: kﬁf@@ ANO MCGﬂOVQK o NE

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

Please return all correspondence concemning this matter to the following:

Shaor WeBE
Bruny  Aeawnptis

~ " Nameof Person

W88 Awvo /V\c,wovwc A

an/Company

L’au’ F CemMmR %/63

Address

Ot\auwo, i SR 0I

City/State and Zip Code

ShaomWWUB ¥ 1OV hoo. Lo

E-mail address: (to be used for future annual report notfication}

For further information concerning this matter, please call:

BM A S\’\A\MJ Ly at( 332\ ) qub 3237}

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:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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

b

Pum:u_a;wt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtﬁany submits the ﬁ{ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I Name of the limited liability company: MO 328 ANV MCbwouent, LLC
2. (a) Principal office address of limited liability company: l¥ T & orAanvLgive

1 (rote: MUST BE STREET ADDREss)  ST4. fMBS  ORQuevmo, i 3140

b) Mailing address of limited'liability company:

(ote: MAY BE POST OFFICE BOX) STE_$495 Ovled A 3P0
‘“wo\’?;oo? L-0F0000 Qo017

3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
STALM Vo MEG eI T

199 S, OrAniue Avene Sye Y64
ORLALY , L R, %0

| $G 5. Oran g Ave,

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
B ea. Scan Mesrovern

NEW Registered Office Address: Y4au €, Centre D) b6 7

(MUST BE FLORIDA STREET ADDRESS)} S aiS=Re R0
_otveumo  FL 32@Qc]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after gre change or changes are made, the Florida street address of the registered office
fice of the registered agent will be identical. Or, in the case of a Florida limited

and the business o !
7/t is hereby confirmed that the change(s) was/were authorized by an affirmative vote

o 4f the limite liability company or as otherwise provided in the articles of organization
ment of the limited liability company. .

NEW Registered Agent:

or the operatifig Agree

1

/l T 2

Signatuge 6f a [riefnber or authorized representative of a member > (..':)5 ®

/ 5 2

DeB NG N
Printed or typed name of signee _‘E ? % .
%

I hereby accept the appoz’ntme% as registered agent gnd agree to gct in this capacity. I further agieato

cogp lywi tﬁzz rovisions of all stqtutes relative to the proper and complete Jaerformance of pr‘i fj1es,

and l am agn § Wit qmz dccept the 0 _lrga_non 0 dmy position ag registered agent as prpa;,i eg: or.in

C'Zygpter 084 8. Or,ift do’futiqent s _etgq ﬁle 10 mere, yrglfecta Ci agg_e in the registered:affice

address, [ hgffeby confifm that the limited liability company has been notified in writing of this chirige.
— [y}

—

sNDJ

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

TRITTIONI O FNE INDY



