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COVER LETTER
TO:  Registration Section

Duvision of Corporations

SUBILECT: Moose Holdings of Brevard LLC
Name of Linuted Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concernimg this matier to the following:

Gary R. Cunningham II

Namc of Person

Mcose Holdings of Brevard LLC

Firmy/Company

4320 Woodland Park Drive
Address

West Melbourne, Florida 32904
Ciwy/State and Zip Code

gary@cia-developers.com
E-mail address: {to be used for future annual report netification)

For further information concerning this mater, please call:

Gary R. Cunningham II 4 321 y 723-3400

Name of 'erson Arcd Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisuration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tullahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
#325 Filing Fue O §55 Filing Fee & Certified Copy

INHS1S (2/14)




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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stanutes, the undersigned limited liability compan)
subniiis the following siatement in order to change its registered office or registered agent, or both, in the State df
Florida,

I, Namc of the limited lability company: _Moose Holdings of Brevard LLC

2. (a) 4320 Woodland_Park Drive (b) _4320_wWoodland_Park_Drive i
Principal office address of timited liability company: Mailing address of limited liability company:
(Nore: MUST BESTREET ADDRESS) {(NMote: MAY BE POST OFFICE ROX)
_ West Melbourne, Florida 32904 _West_Melbourne, Florida 32904}
6-27-2008 L08000063245
3. Date of filing/registration (n Florida 4, Documernt number
5. (a) Gary R. Cunningham IT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

)
1795 West Hibiscus Blvd. .
Melbourne CFL 32901 #
oL
(b) Gary R. Cunningham II -
Enter name of NEW Registered Agent and/or NEW Redistered Office address: ' o 93
=
b o

NEW Registered Office Address:

4320 Woodland Park Drive

West Melbourne EL 32904

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 cha g’\‘es are made, the Florida street address of the registered office and the business office of the registere
agent will be idedtical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere awthofizéd byAn affinmative vote of the members of the limited lLiability compuany or as otherwise provided in
the artictes of Arganiiioh or the operating agreement of the limited liability company.

1=

o e Gary R. Cunningham IT

Signature of a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper und complele performance of my duties, and I am familiar with and accey
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being fileq
to merelv refleot @'chanyein the registered office address, | hereby confirm that the limited liability company has been

IereLy rejic o
notified in wrifing off thiy change.
]
ot

Signature of Registered Agent

—

e

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

IR Ti 1oy 7 21 4%



