" 050000 3IS0ME

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur ] wam [] mar

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

F{RMMRRRM RN

000252526930

10/15/12--01022--011  **25.00




COVER LETTER
t

TO: Registration Section
Division of Corporations

SUBJECT: M & fremier 5/5@0@‘;5}»] L L C

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:

gér/,%t /g/ 7[’K

Name of Person

MG Premier E\Arﬂmkef, LL &

Firm/Company

S&y0 étm%yr/'/e Z;—,

Address

T fafpssee, FL 223 F

City/State and Zip Code

Mjﬁf‘fﬂ’f/%/'/@j/ﬂﬁ/ /- £ onA

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

éé,e(&_ 647/% at ( 709 ) 5_?.5'_’775’?

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
266! Executive Center Circle “Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂ$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



S'I:ATEMEI\]IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co tpany submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: A & /')#C/"’/'f’_ 5)47‘2/92/"‘3—(1 - Z‘C'.

2. (a) Principal office address of limited liability company:_S £ 78 o un Aryssile Dr

(Note: MUST BE STREET ADDRESS) Tallopassce , T L 2227 F
(b) Mailing address of limited liability company: [ F& gf"/{’? e Land, s
(Note: MAY BE POST OFFICE BOX) Pounglagv ' pic, G4 20/2Y
/7/,7,;M{ LOFPpoooZsoy &
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:

Registered Agent: Gloria B }Z’X

Registered Office Address: FG/ fotScon Sy / .
TAcpSany: e, FL 2224y

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: é;ﬁr/',. Sons )Zﬁ fﬂﬂré)

NEW Registered Office Address: S8Yo C:’f-m%y,(/b/é )/‘f
(MUST BE FLORIDA STREET ADDRESS}

Tallopass e FL Z22/#

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 reglstcred 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 araffirmative vote of
the members of the limited liability company or as otherwise provided in the articles oforgamzatlon or

the operating agreement of the [lmlted liability company. 5y
/g—«/\f-- s an 4}{,1 j' M{m 4/_ —
Signature of a member ot authorized representative of a member” oA
Coto mr'm _5;/ ;L/ Ty
Printed or typed name of signee p"-"*-rf

I hereby accept the appo:mment as registered agent and agree (o C?cl in th:s (:apa(.l’;_(p‘Hl I ﬁ:ﬂ er agree 1o
co ly ith the provisions of all stqtule, re ative to the proper and complete performance of my duties,
lam amu':ar with and accept the obligations of my positjon gﬂy regtst red agent as provided fo in

an

Chgpter r,.if this document is being filéd to merely r
ggwonw:ted g %tf; company h’e};s

Signature of Registered Agent

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

ect a chan emthere istered office
een nouf ied in writing 0 this change.

INHS18 (05/08)



