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FLORIDA DEPARTMENT OF STATE '
‘Division of Corporatlons

June' 9, 2010
* I MICHAEL CUEVAS -

. 255 EVERNA ST 920 . L
" WEST PALM BEACH, FL 33401 R

SUBJECT MICHAEL SCOTT CUEVAS PLLC - e _ ‘
Ref Number L07000058455 T ' Ty

We have recelved your document for MICHAEL SCOTT CUEVAS PLLC and
- .your check(s) totaling $35.00. 'However, the enclosed document has not been -
flled and is being returned for the following correctlon(s) :

-We are enclosnng the proper form(s) W|th mstructlons for your conv:ehience‘

~.Please return your document, along wuth a copy of this Ietter w:thln 60 days or

e your filing will be considered abandoned

I you have any questions concernmg the filing of your document please call
(850) 245-6955, . ;

":Suzanne Hawkes - - CoL

* Regulatory Specialist!l- -~ - . Letter Number: 110A00014321

www.sunbiz.org
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SN COVER LETTER *

- TO: Registration Section
) Division of Corporations

SUBJECT: M?o\mu\ éc-obc{ C,ut.w\ S PLLC.,

Name of Limited Liability Company

) Déar Sir'or Madam:
" The enclosed Registered Agent/Registered Officc Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

uwaums .

Neme of Person

: MLO\ALK SC-’&-\' (\uw"s OLLC

Firm/Company i
- 15( é:\/m\ha <4, #9246
Address )
4 Ve A, FlL TZ4ol
- © City/State and Zip Code '

auuv‘o ‘ 28D @, Qmaik- com

E-mail address; (16'Ee used for future annval Q}jart notifi cauon) . o

N U T

g ‘ For furthcr 1nf0rma110n concerning this matter, plcasc ca]] L E

M Jol Cooms  wiZh s 228~ L3

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 Fiting Fec ' [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



< " T = N - ,1 b .
L S']:@TEMENT OF CHANGE OF REG[STERED OFFICE OR REGISTERED AGENT OR
N * BOTH:FOR LIMITED L]ABILITY COMPANY ' . : . )

‘:IJ' == _Pursuant to the provisions. of sections 608.416 or 608. 508 Florzda S!atutes rhe undersigned limited
- :liability co fany submits the ollawmg statement-ini-order fo change rts reg:s(ered office or registered
. agent or boih, in the State of Florida-

~1 Name of the limited liability. company Y M . Q\/\CL L 5(..0 -\-\ (J\J\e ves PLL C

2 (a) Prlnelpal ofﬁce address of llmlted hablllty company: Q 5 g E VA4 N ‘aq g't 920
R ‘; (Note' MUSTBESTREETADDRE_Q) E u¢<+ e o\ e géac\'\ L
R o - /?3‘6"0 BN -

- s o L | A — S
b) Mailing‘address of limited liability company: . ) < aum Q. "?*

. (Note: MAY BE POST OFFICE BOX) ‘_ L : |

P R /oSt 1 & S M ~~—0‘1 OOOO»&?E’—K {

- r=;l' J 3 Date of ﬁllng/reglstratlon m Florlda = - - bl E 4 Document number -

2 o v e
P (

~5 (a) Reg:stered Agent and Reglstered Ofﬁce shown on the records of the Florlda Dept of State :

- ) RS Reglstered Agent: © - ° o L( a“'\'\\"""\J M (‘\DL" &AS

: “~__f~ Reglstel_‘ed,Offiee Address: - . ? /S- £ [ b‘ Se2 S _Qv,
LSRN S o b CSEi0apm (Seacin, £\
B : : 's?aDl

(b} Enter name of NEW Registered Agent and/or. NEW Ré;gis'tered Office address:

Do e el NEW Reg:stered Agent:

1
¢

- NEW Registered Office Address -
' . (MUST BE FLORIDA STREET ADDRESS

: ; — FL

.

- If the llmlted habxhty company is not orgamzed under the laws of the State of Florlda it is hereby RS
- conifirmed that after the change or changes are made, ‘the Florida street.address,of the reglstered ofﬁce" T s

. "and the business office of the registéred agent will be identical, ‘OF, in'thé. case,of a Florida-limited-
77T liability.company, it.is.hereby confi fmed that the Thange(s) was/were authorized by an affirmative vote

T : —Z-==of the!membeys of the limited liability company or as otherwise- prov1ded in {the articles of organization
ST - or the ope tiffg Agreement of the hmlted habxllty company BT i
- Slgnalure ofa n!ember or authonzed rcprescntatwc of a member N -7 . :
T | ' ST R
: -‘;:*-*J-—M‘J\,&(J\ C Lu\cv« S LR
. Pnnted or typed name of signee. . _ . ) T ST f L g

S T s I hereby acce t the appomtmetﬁ as.reg i5ters d agent and i agree ta gct in rhts capac:ty I fu er agree to
. ; t/;e -pravisions of all stgtufe, gre tlvef he proper.and compleie:per, ormanceo utzes, -
! an dccept:the obli anon my pos‘n/o reglst red agerif as provt
Y

n
A s.dogument-is bei le “fo mere. rg/fectac e n the registered office
m t}mt tﬁe Tmrted fia g u‘y company has een notif agm wrttmg gf this cha{ge

R SO
ol e ¥
IR . !
SF o

1Ll

Tl Division of Corporations, P:O. Box 6327, Tallahassee, FL 32314
A FILING FEE: $25. 00 SR

. INHSIB (05/08)



