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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH?-j.j'OR LIMWED LEABILITY COMPANY

i - : . _ . ' . -
Pursuany 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.

I. Namié of the limited liability company: Mission Pac \’v\{rsc,((é*\/‘\{,@; LLC

2. (a) i?iri_ncipal office address of limited liability company: 17 Brooks Shreet Suide F
‘,j(:_iNote: MUST BE STREET ADDRESS) Fi Watton Beh, FL 5258
(b) :.“‘f’ilailing address of limited liability company: 171 &vooks S‘}'Y-C{}TS\&-! fe F
i
|(Note: MAY BE POST OFFICE BOX) FY 10a ) romBoh, L. 3ZSHE
i
08|07/ 2009 L] pPdeBHBZLS
3. Dateof filing/registration in Florida 4. Document number

5. (a) .‘}‘{égislered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
1
Registered Agent: T CDfPOM.HDh Sustem

LN L d

Registered Office Address: 1200 Sudth P\Q( Island R
i Pantaton, FC 23324
ih

(b) :E.Eiﬁler name of NEW Registered Agent and/or NEW Registered Ofﬁ'cc address:

JlﬁiEW Registered Agent: C)r\u,c,ic C(?DP&(

L

NEW Registered Office Address: 1y Bypoks Street, Suike F
(MUST BE FLORIDA STRELET ADDRESS) Z

1{‘ , JFL

N E

I

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
conﬁrmq_d that after the change or changes are made, the Florida street address of the registered office
and thei,pusiness office of the registered agent will be identical. Or, in the case of a Flgrida limited
iability,company, it is hergh¥Lonfirmed that the change(s) was/were authorized by ag-gffirniative vote

' h ¢d liability company or as otherwise provided in the articl&g 6f orgnizati,on
' of fhe |igpHeg liability company. Fin 2 vi
)}-; e

% 2 R—

- n &
Signy tgTa member or authorized representaiveety member m .
e u’

i =

W [ oot 20

Primed &‘Zl)‘lped name of signee ::03_:
aad

e

i:hHd €1

A‘. ;i . ‘ L @
I hereb ,ﬂ ycce’{)/ the appointment us registered avent and agree 1o gel in this capacity. ¥ further agree to
complyavigh the provisiong of g!l xlcﬁu?c.s‘ relative to the proper and complete fcr]urmance of my duties,

and [ antamiliay Wity Zeepl the obligations of my position ug registered ugent as provided for in
Cﬁgcfple’ {# / ogument is g_eini Jiléd to mere/y reflect a cﬁan r¢ in the regisigred office
addresg: thulshe

-

nilc 7!&11}) company has been notified in writing of this change.
Z

SiE"ﬂ[llfc‘EllEf,chistcrcd Agent
i fl

e Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 A
¥ FILING FEE: $25.00 f
i o\

INHS % (03/08) Q)’S “
iy N\




. ) ~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT Mission Pacinecs ()zs%ww e

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

Please return all correspondence concerning this matter to the following:

( hw,k Coo})a

Name of Person

M SStor\ PaHmas Crcsﬁ.ew Ll

Firm/Company

;gf

@)ﬂﬂﬁks Street Sk F
1 Address

b

. b?mhm Peach FL 32548

City/State and Zip Code

For furter information concerning this matter, please cali:
' i

(‘,mcx Loopec aBS0_ ) 24-LSIS ¥ 3
I Nume bf Person Area Code & Daytime Telephone Number
I
-S:;'I'REET/COURIER ADDRESS: MAILING ADDRESS:
Réegistration Section Registration Section
Division of Corporaticns Division of Corporations
‘Cllfton Building P.O. Box 6327
%661 Executive Center Circle Tallahassee, Florida 32314

‘Fallahassee, Florida 32301
A

l;: closed is a cheek for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy
INHS I8 ($/08)




